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Tuberculosis of the oral mucous occurs 


tion of scar tissue. Of 964 cases of lupus seen by 
presented 


mucous membrane. 
be involved, br expec the 
shape, not as a rule deep, 
elevated margins, ced ‘with little or ‘a0 induration. 


HISTOLOGY 

The microscopic appearance of the tissue removed 
from tuberculous ulcers of the mouth has been exten- 
sively studied by Clark,.“ Hansemann.“ Coolidge,* Auché 
and Carrière.“ Morestin,“ Strandberg,’ Roussy and 
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Bertrand.“ and Handſield- Jones. All report the pres- 
ence of tubereles, consisting of giant cells, epi- 
thelioid cells and round cell infiltration. In many cases 
few in 
within the giant cells. Caseation was 
rarely recorded. Roussy and Bertrand call attention to 
evidence of an inflammatory 


ORIGIN OF THE LESIONS 
Tuberculous ulceration of the mouth is very rarely 


primary, although the possibility of its occurrence 
through carious teeth and abrasions and lacerations of 


It is not likely to occur in 
an otherwise healthy mouth. The tubercle bacilli are 


seat of a local i lesion, such as 
gingivitis or dento-alveolar disease. 
DIAGNOSIS 
ulceration of the oral mucous membrane 
is occasionally of diagnostic i in relation to 


mouth was the first intimation to the patient that he 
was suffering from pulmonary disease. Any chronic 
or progressive ulceration in this region should therefore 


be investigated from the standpoint of pulmonary 
tuberculosis. Handfield-Jones found that one of pr 
four patients with secondary tuberculous 


ware of the lung involvement until 
the oral lesion was recognized. 
Tuberculous viceration of the oral mucous membrane 
must be differentiated from simple or traumatic ulcer, 
syphilitic ulcer and epithelioma. The points to be 
* in differentiation are depth, general appear 
, the edges, induration, pain, chronicity, general 
physical findings, sputum examination, serologic reac- 
tions, examination of excised tissue, and animal inocu- 
lation. 


The tuberculous ulcer is shallow, presents 
ular surface, being covered with small red and vel. 
elevations, has irregular, sometimes undermined, 

but not elevated or indurated margins, is generally very 
painful and tender, and tends to progress gradually. 

Traumatic ulcer nearly always has an obvious local 


cause, such as a rough tooth or the sharp edge of a 


in Pathological Histology, Ed. 2, 


a. and Bertrand 
Tuberculosia, Lancet 1:8 


Roussy : 


(Jan. 6) 1923. 


two principal form lupus and tuberculous ulcera- 
tion proper. In lupus, the mouth involvement is nearly the oral mucous: membrane should not be overlooked. 
always an extension of the disease from the skin of the The ulceration in the mouth undoubtedly is usually 
face. The lesions are superficial and slowly secondary to pulmonary tuberculosis, the infection bei 
sive, and have little to ulceration and exten- 
nied a on S previou 
4 Tuberculous ulceration proper is characterized by 
the breaking down of miliary tubercles, with the for- 
mation of one or more points of ulceration of the 
monary tuberculosis. e have seen at least three 
cases in which the finding of the ulceration in the 
surface a appear- 
ance, being covered with reddish and yellowish elevated 
points, with occasional yellowish streaks. Pain is a 
fairly constant feature, especially early in the disease, 
before cicatrization has set in. The tendency is to grow 
progressively worse, the deeper tissues and eventually 
the underlying bone being frequently involved. 
From the Thoma — 
of Dentistry, University 
Chairman s address, read before the Section on Stomatolagy at the 
Seventy-Fourth Annual Session of the American Medical Association, 
San Francisco, June, 1923. 
II., in Allbutt and Rolleston’s System of Medicine 
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ABSTRACT OF DISCUSSION 
nomas E. Carmopy, Denver: Lupus is an 
tuberculosis. I have seen only two patients ; both had 
as well as lesions in the mouth. Dr. Ivy 
It is a question in my mind whether 
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mentioned frequently is that in syphilis 
That is not true. Many syphilitic patients 
of pain, excruciating pain. Dr. I 
showing on extraction of the teeth. 
number of cases, mostly when the sputum is 
tubercle bacilli. These lesions are characteristically “mouse 
eaten.” I have seen two or three cases in which 


electrocautery is better than anything else. It dest 
of the tissues around the lesion and goes deeply 
that healing takes place, provided the condition of the 
is such they will heal. Many of these cases are 
advanced that ordinary care does not avail. 


: 


ypes. 

The one of which I speak 
was perplexing on account of the differential diagnosis 

— tuberculosis and carcinoma and syphilis. 


with, and after a great deal of study 
finally arrived at the diagnosis of tuberculosis. The Was- 


open 
3 I have not seen tuberculosis of the 
membrane of 


r Minn.: We must guard 
inst depending on microscopic evidence alone for the 
— of tuberculosis about the mouth. Syphilis presents 
microscopically a picture so similar 


absolute method of diagnosis. 
Da. E. W. Haves, Monrovia. Calif. : 


patient’s mind. 

Dr. Ronert H. Ivy, Philadelphia: It is almost like carry- 
ing coal to Newcastle to speak of tuberculosis in the presence 
of Dr. Carmody and Dr. Hayes, but I am glad they found 
something worthy of discussion. I did not lay any 


not mean to 
particular stress on the question of pain in these cases from 
the diagnostic standpoint because I know there is 
syphilis and no pain in ee 
sionally, however, the question of 


pain in 
in many cases. 


pain or no pain does 
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THE CONTRIBUTION OF ORAL LESIONS 
TO THE CAUSE OF CANCER 


JOSEPH A. PETTIT, MD. 


tive granulomas, which are frequently so malignant in 
their termination, 


the f 
ic reaction as (1) h y, (2) 
rauma about a 


ysiologic 
tomic hypertrophy may develop into the malignant 
overgrowth. e cancer cell viewed individually 
resembles the normal tissue cell from which it springs ; 
but, viewed collectively, the communistic organization 
does not exist, and we have the abnormal, unphysio- 
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a little weight, and I believe that in the majority of syphilitic 
ulcerations there is likely to be less pain than in tuberculosis. 
I did not say much about treatment. I hoped the discussion 
would bring it out, as it has. In answer to Dr. New's que 
tion, I have used local applications of dichloramin-T, at the 
suggestion of Dr. Hermann Prinz. We keep the parts clean 
locally and then apply something to satisfy the mind of the 
patient. At any rate, the application of dichloramin-T seems 
to have been of benefit. This, with the curetting and the 

a patient’s faithful compliance with general antituberculosis 
measures, seems to bring about the best results. 

point, the possibility of a mixed lesion. I have seen two ie 

cases in which it was a question between syphilis and tuber- 

2 
PORTLAND, ORE. 

In considering cancer of the oral cavity we find pre- 
sented an opportunity for the observation of lesions in 
the early stages of malignancy, and during the so-called 
premalignant stage which is not given when they occur 
in other parts of the body. The history of the lesion is 
subject to the observation and notice of the patient 
long before it is brought to the attention of the surgeon, 
and the patient can give the history of his case more 
clearly than usual. Exciting causes of the initial lesion 

Da. Hersert A. Ports, Chicago: I have recently encoun- are usually apparent. As in no other part of the body 

j " we find here evidence of a chronic irritation stimula- 

tion for tissue overgrowth, whether it is a mechanical, 

chemical or bacteriologic irritation. Most hyperplasias 

— — in the oral cavity can be directly observed as coming 

2 0 ongue e ing rather over under sur- nown zrritati leukoplasi 

face and up beyond the border in the anterior half. It pre- — the — wd a ae — 

sented quite characteristic surfaces but the whole tongue was which persist for a considerable length of time 

a solid mass—it felt just exactly like a carcinoma. Speech 4 1 to a definite exciting cause. The infec- 

we scraped the surface lightly and washed it off, getting some 

of the scraping from beneath the surface in order to avoid In the malignancy of the gallbladder, stones are 

* — of tubercle yor within the * and lying found in about 85 per cent. of the cases; cancer of the 

on surface. Then we made a smear in this substrat : here there Rave been 

and there tubercle bacilli were found. We did that twice Cervix Seldom r — — 

with the. same result. Then this finding was confirmed us lacerations. 3 acCarty . 

microscopically. I see no reason why these tuberculous gastric ulcers 2 cm. or more in width, 

lesions of the mucous membrane of the mouth may not be half show carcinomatous areas somew 

primary—of hematogenous origin. Of course, they probably gin. In this connection, 40 per cent. 

would be very rare, but it has been shown that bacilli taken cancer of the stomach give a definite 

into ‘the stomach or intestines are taken into .the lacteals, existing for a time prior to the de 

poured into the receptaculum chyli, and out the subclavian carcinoma. In view of these facts, it 

— cancers that apparently develop s 
have such a brief 

the cheek or the tongue. The importance of guinea-pig trauma and the actual malignant 

injection from should unobserved. MacCarty gives the b 

malignancy as occurring only when the communistic 
organ undamental ; 
h lasi 
mand ( Physiologic 
cult to make an absolute diagnosis from the microscopic cell growth commensurate with a repair of the damage 
ulations is the only done. Continued trauma produces a continued and 
* . excessive stimulation that produces central destruction 
"We and marginal overgrowth. This extra demand for cell 
good deal by healing the lesion with a view to relieving the a and cell division may sooner or later exhaust ; 


From the of we find that 
cancer of the is rare; yet ulcer in the first 
part of ‘the duodenum occurs four times as 
frequently as ulcer in the stomach. 


of a subsequent f 
development of a carcinoma was a factor in 
increasing the mortality of gastric ulcer cases, whereas 


quent in the colored race. Couch, in this connection, 
ad 


that 
the chronic inflammatory irritation really produces the 
Car- 


the 


th 


successfully to heal the irritated area may go beyond 
the stage of physiologic ir and anatomic reconstruc- 
tion, and, in the resulting 


mechanical 
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logic and unanatomie hypertrophy. The loss of the Brewer has compiled a series of 3,889 cases of cancer 
controlling agent for the division of the nuclei may be of the lips and cheeks. 23 
so complete that this type of growth rapidly con- finds that cancer of the lower lip occurs times 
tinues to grow and to migrate. If this idea is correct, as frequently as cancer of the upper lip, and that 95 
there is a period when the sterilizing influence of one of B 
the radioactive elements might successfully check the fore, been smokers. 
progress, by inhibiting the division of the nuclei until a The chronic inflammatory reaction of the syphilitic 
state of benignancy could be reestablished, or by pro- leukoplakias and the gumma scars frequently are found ~ 
ducing a more permanent sterilization of the nuclei. to precede cancer proliferation. In a series of 148 cases 
Continued irritation, partial destruction and environ- analyzed by Quick, 35 per cent. of the patients gave a 
ment stimulate a continued karyokinesis of the cellu- history of syphilis or a positive Wassermann reaction. 
lar elements of the hypertrophied tissue. The process He assumes that a double lesion can exist and the can- 
of normal physiologic repair is interrupted by this con- cer be overlooked on account of the other evidence. 
dition. MacCarty refers to the biologic condition of 
exhausted epithelial areas induced by age, chronic trau- 
matism and irritation, and the activating conditions, as 
environment of acid areas, especially butyric acid. We cinoma. Credence should be given to this 
have long recognized that acid areas, especially certain than to the conclusions of 
types, favor unphysiologic cell division and overgrowth, evidence of the development : 
while the alkalinity of the small intestines, especially tive granuloma, and of the 
the ion, does not. from a chronic inflammatory area around the 
an extracted diseased tooth, as well as the 
the cancer proliferation in the margin of gastric ulcers. 
Continued bacterial irritation and the continued prolif- 
eration of the contiguous cellular elements in an effort 
the gastro-in cancers occur in . 
those which do occur in the intestinal tract, about 98 
per cent. are in the colon. In a series of gastro-enteros- 
tomies at the Mayo Clinic, the following figures are a phys ing we may have cancer 
available: In 500 cases of gastro-enterostomy for gas- deve directly from bacterial as well as from 
tric ulcer, 17 per cent. of the patients died within a irritation. 
period of three and one-half years, which is three times e is another feature regarding — 2 tumors 
greater than the normal death rate; in ninety-nine cases of the oral cavity and the face differing from most of 
of combined gastric and duodenal ulcer, about the same the other areas of the body, the fact that metastasis 
ultimate mortality occurred; in 1,600 cases of gastro- beyond the lymphatic barrier of the cervical region is not * 
enterostomy performed for duodenal ulcer observed for common. This fact has been especially emphasized by 1 
three and one-half years following operation, the death Crile. Whether this is due entirely to the effectiveness 
rate was no greater than the normal death rate. While of the lymphatic barrier or to certain characteristics of 
the cause of death was not ascertained in the majority malignant tumors of this area cannot be definitely 
of these cases, because the patients were at their homes, stated. We find that the majority of malignancies of 
pverthele: he conclusion may he drawn th: be this area have an unusually long premalignant course. 
slow-growing malignancies, that is, those types which 
the duodenal ulcer cases showed no.greater death rate are limited in their growth by fibrous tissue barriers, 
than the normal death rate during this period of time. but also some, types of local malignancies not found 
Referring again to the percentage of gastric cancer elsewhere. The so-called rodent ulcer of the epiblastic 
giving a definite ulcer history: In 40 per cent. of the tissue and the epulis of mesoblastic origin are character- 
cases in this deep seated area, which is not subject to istic of this region of the body. The 2 of 
observation and inspection, we can add the evidence these two processes has been questioned by some of the 
that in cancer of the oral cavity a definite history of early pathologists, who class the epulis as a benign 
chronic irritation can be obtained in almost every case. tumor. The two types of epulides are especially inter- 
Cancer of the lip will usually give a history of a pre- esting in the study of the „ same By tumors. One 
existing 4 . Any or the irritation of the chronic type arises from the myeloid of the bone, and 
smoker. Cancer of the tongue and cheek so frequently the other from the fibrous elements of the periosteum. 
give a history of preexisting irritation from teeth or They appear following the extraction of a diseased 
a 1 as to be almost ä The preva- tooth, and are undoubtedly the product of the chronic 
lence of cancer in the betel-nut users of the Orient is irritation of this diseased process. Clinically, they are 
conspicuous. Figures from the District of Columbia malignant, first, because they persist, and, secondly, 
show that in deaths from cancer of the lip in women because the ordinary removal of such a growth is char- 
more than 70 years of age, the colored women, many of acterized by its immediate return to a greater extent 
whom are accustomed to smoking the clay pipe, show a than the initial lesion. Each superficial EE 
proportion of. 1:4 over white women who are not sub- cauterization brings 
ject to this type of chronic irritation. This larger pro- ity i 
portion of cancer of the lip in the colored women is 0 
conspi s in face of the fact that cancer is less fre- 
the local anemia of the pressure of the pipe stem, and cha 
n secondly from the chemical and thermal actions. tissue, 1 5 neg 


until late, if it does at all. On the other hand, if it is 
removed thoroughly in its early stage, and especially if 


processes. 
In a general way we may class all diseases under four 


headings: (1) infections, (2) traumas, (3) neoplasms, 
and (4) degeneration. If further investigation and 
observation will place the exciting cause of neoplastic 
diseases as an end-result of irritation, either traumatic 
or bacterial, then we can cut down the number to three 
instead of four general classes. By 

leukemias are 


it is 
now that the essential i 


grouping. 

SUMMARY 
Few cases of ies of the oral appear 
without a history o Lr 
either an i or à traumatic . These 


theory that malignancies of other parts of the body may 
have some type of traumatic or bacterial irritation to 


THE TREATMENT OF CANCER OF 
THE JAW WITH THE ACTUAL 
CAUTERY * 


A. J. OCHSNER, M.D. 
CHICAGO 


i f f I have had 


r treating a large 
number of cases of cancer of the jaw, first as chief 
assistant of Prof. Charles T. Parkes for three years, 
and later for four years in the same pos with 
Prof. Nicholas Senn in the enormous 
these men conducted from 1888 to 1895 at Rush Med- 
ical College and the Presbyterian Hospital in this city. 
Since 1888, I have acted as surgeon-in-chief of Augus- 
ospital, and since 1895, of St. Mary’s Hospital, 


CANCER—OCHSNER 


years 


4 
2 


whose 

most — and by the 
professor of pat in one of our universities, 
y after a of nearly thi ve years, 

while the professor and all of the su ca 
who expressed an opinion have long gone to their 
reward. In this case, I first a plan which I 
have practiced ever since and w has been followed 
with success by many surgeons who have visited my 

We burn away ti until we are certain that 

have destroyed all of the diseased , and then we 
burn away as much more as we feel we should have 


the latter process will destroy the cancer tissue on the 
surface quite as perfectly, the heat cannot penetrate to 
the same depth. Consequently, if the cautery is not 

place long enough to cook the tissues 
thoroughly, there may be small projections of cancer 
tissue, or slight invasions of cancer infection, which 
may escape destruction and may serve as foci from 
which recurrence may have its beginning. 

In order to prevent the setting free of cancer infec- 
tion, we avoid the use of the knife or chisel, even when 
the growth is extensive or when it invades the bones 
to a marked extent. In these cases, we first cook the 
tissues, including the bone, and then cut away the 
tissue 1 


has been harmless by the applica- 
tion of this tremendous heat. 
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of uterine cancer. To our amazement, a number of 

1s that it seemed they could live but a short time, cer- 
or elsewhere. tainly less than two remained well for 
An analogy exists between the chronic inflammatory without 
reaction of the tissues and the neoplastic reaction. This time. 
— 12 consists in the proliferation of fibrous tissue cautery 
and the limitation of a neoplastic invasion, which is beyond 
measured by the same measure that limits the progress though possibly the severe apple je ma 
of the chronic inflammatory invasion; namely, the tissue may have produced antibodies, which in turn 
amount of fibrous tissue proliferation. We find in and affected the infectious material which had already been 
about the oral cavity an unusual degree of resistance carried beyond the reach of the direct destruction 
for infection, and it is possible that some similar influ- — any is 
ences not recognized may inhibit the rapid growth of the well known e 0 Byrne. As 
of tr be 7 pid a result of these observations, I came to use the actual 
cautery in the treatment of cancer whenever this was 
possible. 

At that time, cancer of the upper jaw was looked on 
as practically hopeless, and cancer of the lower jaw, 
though treated by means of a very mutilating operation 

resulted in permanent cure in 
of cases. One of my 
of the cells of the blood stream, classing thereby the 
blood as a tissue in which the cells float freely in the 
body serum instead of being held together by a fibrous 
network, thereby placing such diseases in the neoplastic 
and observations give some _ to 
j to destroy after the first recurrence, without regard to 
organization existing in the local area to such an extent the deformity or to the plan that we have to employ 
that a malignant tumor supersedes normal processes later on in our reconstruction, or to the trouble our 
* dentist friends will have in providing a proper artificial 
— ____. substitute for what we have destroyed. It is quite 
remarkable how cleverly they improvise useful and 
esthetic substitutes for our ruthless destruction of 
tissue. 

By far the most useful instrument which we have 
employed for carrying out this operation is a small 

pe copper soldering iron about 1 cm. square and 2 cm. long, 

which we heat to red heat in a gas flame such as tin- 

smiths employ. The heat carried by this metal when 

red hot is enormous, and reaches some distance beyond 

the tissue actually destroyed. It seems wise to hold the 

iron in one place for a minute or longer in order to 

cook thoroughly the tissues rather than simply to pass 

it over the surface back and forth, because although 
and in each of t services many o cases have 
come under my observation and treatment—126 opera- 
tive cases during the period of twenty years from 

1901 to 1921. 

In 1888, I became greatly interested in the treatment 
of cancer of the uterus by means of the actual cautery, 
introduced by Dr. John Byrne of Brooklyn, which 
Professor Parkes employed regularly in hopeless cases 
Annual 


the raw surface thoroughly cooked with the 

iron without fear of dissemination. Before thorough 
microscopic instruction was universal in medical schools, 
it was a practice of those who were familiar with the 
microscope to lay great stress on the impor- 


tance of ic examination before operation, 
because this gave a kind of exclusive position, a 
kind of monopoly on bei scientific and 

quite above the common herd of surgeons 
intensely interested in mi of 
tissues, which I taught and iced daily from 1882 
to 1891, I made a practice of comparing and 
; ic diagnosis of malignant in my 


own practice and in the clinics of my chiefs, Professor 


Parkes and Professor Senn, and for two semesters of 
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Senn, and here again I found that their diagnosis f 


microscope. 
Since that time I have, personally, with my staff of 


j 


45 
hist 
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further ether, because of the anemia of the brain caused 

by the elevated position of the head. 
This time will suffice to complete the i In 

the meantime, the patent has exhaled a large 

of the ether previously inhaled, and when 

lowered, the patient awakens almost at once. 

amount of ether i is greatly reduced 

clevating the head of the bed or permitting the 

to sit up in bed with a head rest, all 

hypostatic pulmonary congestion and pneumonia is 

—— There is, of coursé, considerable 

rom post 


as all of 


of the rently diseased tissue that had previously rom 
hen cooked, we invariably apply the red hot soldering the appearance was ways rmed 
iron again in order to make sure that no particle of by 
infected tissue may remain. Every slightest portion of 
surface is over. One cannot be too caréful or 
coo thorough. One against the I have removed, and have frequently 
very common error at the primary operation of going 
only a slight distance beyond the growth. Whenever findi and have found that the older assistants, b 
n my own 
experience, lives have been lost from recurrence 
sacri eye in patients 
with a similar condition are alive and free from 
recurrence after many years, because I avoided this 
blunder. By employing the methods of reconstruction : 
illustrated by Blair and Galli and others, one can obtain obtained by the use of diathermy, because the tremen- 
results later on much less repulsive than one would dous heat developed by this method should theoretically 
expect oer Cand GS be quite as effective as the heat produced by the solder- 
t seems worth while to mention the subject of ing iron. Judging from the 1 2 Clark 
removal wld 4 om of the tumor for microscopic and others, this seems to have been e shed in prac- 
examination. I have met a large number of patients tice, but my personal experience with this method is 
who later lost their lives as a result of metastases too limited and too recent to warrant an expression 
caused by the removal of a small portion of a malignant of an opinion. 
growth for microscopic examination previous to the Our plan of conducting the anesthesia seems to be of 
operation. We all know what frightful consequences sufficient importance to deserve mention, because we 
result from cutting into a melanotic nevus. have had no cases of postoperative pneumonia since 
In many cases of cancer, the excision of a small introducing this method. Ir has been very 
portion of the growth for microscopic examination has smooth and uninterrupted by mishap or disturbance due 
precisely the same effect. It removes the natural to the anesthesia. — 
barrier that seems to protect the patient against liber- The patient is given ½ grain of morphin and so 
ating the cancer infection ani permitting the formation grain of atropin from one hour to one and one-half 
of metastases. Unfortunately, in my experience, this hours before the anesthesia is begun, and one half of 
form of metastatic infection due to removing a portion this amount is given half an hour before anesthesia is 
for microscopic examination has usually occurred in begun. Then the patient is anesthetized very thor- 
patients in whom the growth at the time of operation oughly, but very slowly, with ether by the drop method, Vv 
was not at all advanced and in whom the free removal the patient being in the horizontal position. When the ] 
would most certainly have resulted in a permanent cure. anesthesia is complete, the head of the table is elevated 
There is, however, a safe method of obtaining a por- to 45 degrees, and the anesthesia will then be perfect 
tion for microscopic examination in case the surgeon is for from one-half to one hour without the use of an 
too stupid or too inexperienced to recognize a malignant 
growth in any individual case under consideration. A 
portion sufficient for microscopic examination may be 
. removed from the tumor with the electric cautery, and 
— cases are absolutely hopeless without 
operation, or with a more limited operation, it is well 
worth while to take the additional risk. 

The use of the cautery treatment as described above 
does not preclude the use of radium or the roentgen 
ray. In fact, for several years we have systematically 
given these patients intensive roentgen-ray and radium 

75 F Billroth while | was in daily attendance at treatment either before or after the operation, and in 
his clinic. In only one case during the two semesters certain cases both before and after the operation. 
did the microscope fail to confirm the diagnosis Pro- In other cases, when it has seemed advisable, we 
fessor Billroth had made from the gross appearance of have placed a row of radium needles entirely round the 
the specimen removed, and that was in a case of blasto- growth before removing the growth with the cautery. 
mycosis or granuloma, which had not been described The treatment with radium and the ome ray 
before 1887, when my observations in Billroth’s clinic has been under the direction of Dr. Henry midt, 
were made. During the years 1888 to 1895, I, myself, who has made a special study of this subject, enabling 
prepared and studied microscopic sections from every him to determine the amount and time best suited for 
tumor removed by Professor Parkes and Professor the individual case. 


y 
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Da Gronda V. I. Brown, Milwaukee: During the course 


cases were coming there just as I have had them come to 
me that we knew could have been saved if the surgeons who 
had treated them in the beginning had been imbued with the 
idea that they could be and should be cured, and with this 
in view had gone about their work in a definite and thorough 
manner to obliterate completely all traces of the growth at 
a sufficiently early time to permit such treatment. Approxi- 
mately sixteen years ago I first observed the result of Dr. 
Ochsner's treatment of cancer in the region of the maxillary 
sinus. This patient had been operated on before he came 
to me, and I again operated, performing, as I thought, quite 
an extensive and thorough operation as we looked on such 
operations at that time; but he returned a few months later 
with a rapidly progressing growth in the same region. All 

to have accomplished was to increase the rapidity 


described in his paper. The growth required burning out a 
second time a little while later. Fifteen years afterward this 
man came to my office to consult me about something else, and 
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I believe that he had forgotten that he ever had cancer, that he 


. Thave since then had my share of success also, 
and many of my patients are still living. Dr. New at the 
Mayo Clinic has had a very large number of these cases, all 


saved if they had had proper treatment earlier. It therefore 
seems as though we might be able to accomplish a useful 


2 
57271 
1G 
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ncer 
. Ochsner’s technic, but Dr. Ochsner will tell you that 
tient did not suffer from the treatment. Cooked flesh 
tales. The cautery knife puts an aseptic leather cap 
end of every nerve that it severs, and there is nothing 
ith which to have pain; consequently no morphin is 
required. More than this, there is no shock, unless too much 
blood has been lost, and cautery knife excisions of tissues 
are usually bloodless. Under spinal anesthesia, I recently 
did an excision of the hip joint with the cautery knife. The 
patient was a badly devitalized man, suffering from a sup- 
purating and neglected sarcoma of the femur. I removed all 
of the muscular structures from that side of the pelvis, except 
the skin for flaps. The sciatic nerve was severed with the 
hot knife; indeed, the whole operation was a complete cautery 
procedure. I saw this man two hours after he had left the 
surgery, and he was comfortably reclining in his bed, reading 
a morning paper and smoking a cigaret. He has gone on to 
an uninterrupted operative recovery. Dr. Ochsner mentioned 
Dr. John Byrne of Brooklyn. Byrne was the first surgeon to 
use the cautery knife scientifically. Indeed, he was one of 
the first, if not the first, who made a successful electric 
cautery knife. He excised the lesion, usually a cancerous 
cervix, in a most dexterous manner with his cautery. Then 
he did what is not done today by those who are triyng to 
use the cautery—he applied a dome shaped electric heating 
head to all the structures that remained until they were made 
like “horn” or of the consistency of leather. In this way he 
obtained heat penetration, and it is this low degree of heat 
that has the greatest penetrating power, and therefore is the 
most effective in the destruction of the abnormal cell. This 
is the essential thing in the Byrne technic, which is missed 
by many surgeons. This effective penetration of the heat 
accounts for his 60 per cent. of uterine carcinomas in which 
he reported the patients as living over the five year period. 
That he actually obtained these results in his cases of uterine 
cancer has never been questioned. 


Dr. Henry Schurz, Chicago: Radium and roentgen- 
treatment in cancer of the jaws should never constitute the 
sole treatment but be regarded an aid to surgery. Radium 
has a local intensive effect and therefore should be evenly 
distributed throughout the tumor mass and its periphery by 
the use of steel needles or emanation seeds. Roentgen rays 
are rather extremely diffused and therefore may be applied 
to large areas; for instance, the glands of the neck and sub- 
maxillary regions. The modern 200 kilovolt roentgen ray, 
heavily filtered, should not be used in jaw cancers, but prefer- 
ably the 120 to 140 kilovolt roentgen ray filtered with 0.25 
or 0.5 mm. of copper. The latter method insures greater 
absorption of the rays which, of course, is essential for 
success. We also should avoid the destruction by rays of 
important secretory glands, such as the parotid and the sub- 
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ABSTRACT OF DISCUSSION was near death or that he had undergone what appeared to be 
ON PAPERS OF DRS. PETTIT AND OCHSNER one of the most brutal operations I ever saw, but which in real- 
ity was the most humane treatment he could have been given 
for such a growth. I know that Dr. Ochsner has been curing 
them steadily by this method ever since, but it should be 
remembered that sixteen years ago not many men would have 
blished 
eile of — could not save, just as I have lost some that could have been 
itial ligature of the 
external carotid artery. Many years = I think —— 1. — = 
45 „ this 4— can be cured as Dr. Ochsner has described; in many cases, 
inefficient, because it left the growth in situ. It is easy to Permanently and thoroughly. 
tie the external carotid, and the reasons are: (1) It starves Dra. J. F. Percy, Los Angeles: It is significant that the 
the growth; (2) it facilitates the immediate operation, and medical literature of the world in the last year and a half 
(3) it minimizes the danger of secondary hemorrhage. The 
old operation with the keen knife and bone forceps went very 
well, but we recognize that that is not the proper thing on 
account of the possibility of grafting malignant tissue on a 
new surface. I believe that the cautery in some form is 
necessary. I have a cautery of sufficient current to carry a 
white hot heat and not cool in the tissue. With this I am 
often able to excise this tissue with a white hot knife. I 
think the practice of cooking the growth all right and the 
only means possible when the growth arises in the antrum, 
and I do not want to present this as a substitute; but it 
seems to me that if we can make a surgical excision and 
minimize the danger of grafting, it is a reasonable proposi- 
tion. I am not always able to differentiate tumors originat- 
ing in the antrum from those arising from the process and 
its tissues. Every effort should be made to do so, but if it 
should rise in the process then surgical excision is quite 
possible. 1 am never quite sure whether the first operation 
is complete, so I establish this rule, that these cases be gone 
over again with the cautery knife and iron within two or 
three weeks. I thought that I would never again use scopo- 
lamin or chloroform, but the combination in these gross cases 
warrants their use. Scopolamin and morphin can be given 
about two and a half hours before and secure a sufficient 
inhibition of the sensibilities. The operation can then be 
carried on for two or three hours by obstetric chloroform 
anesthesia with a minimum danger. I also believe that these 
patients should be operated on with the head down and thus 
lessen the chance of inspiration pneumonia. My present atti- 
tude toward radium and the roentgen ray is that these cases 
are primarily surgical and that all other agents are accessory 
measures. I do not advocate the use of the white hot knife, 
but I believe that many cases are amenable to surgical exci- 
sion by bone forceps and white hot knife, and that such 
procedure goes wider than any heat penetration. 
22 
of a visit to Rochester with Dr. New, it appeared that many 
of the growth. I then referred the patient to Dr. Ochsner. 
He burned out the growth with hot soldering irons, as he 
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SELECTIVE VOLUNTARY 
EXERCISE 
IN RESTORING CERTAIN DISEASED OR 
TRAUMATIC JOINTS * 


HALBERT W. CHAPPEL, A.M. M.D. 


VALUE OF 


recovered. 


1 


1125 


changes 
cartilage and 
changes in 
the joints; 
hree. 
usually 


tary move- 
nge. 


nism un 
ments, so that the one thing essential to 
voluntary effort on the part of the patient 


the neuromuscular spasm that results from any 
to handle the joint beyond a very limited ra 


muscular mecha which controls vol 


ized before mobilization is > — 


. Prophy sprains, strains, simple and 
where the or into the joint, dislocation, 
a single case of tissues, there are i 
irritation 
they received 
been infection i 
of infection, | 
of the mouth 
y. There is an 
is found 
of this these 
is one observat 
ficant. He has 
over and 
I believe that 
infection 
conditions, 
the disease or mechanical obstruction has 
ely overcome. 
nierte once said that Nature's ‘first aid’ to the 
injured or inflamed joint is neuromuscular spasm.” 
It is not only the joint’s first aid, but its constant 
protection until a complete painless range of motion 
has been restored ; and its presence is j 
passive motion. N 
relaxed by volition, an 
e states, so that 
ologic contraction a 
Pica lly relaxed, 
causes contraction o 
— uses relaxation of its 
42 7 latter should be thoroughly understood 
and not infrequently to all t ner is treated. Then the antagonist can 
The s ‘al : only to relax but to limit its action, thus 
is not uncommon to find large frimj 
cartilage which is softened during 
thinned and occasionally entirely al 
long standing cases, the ends of the b. 
smooth and very hard, with an accor 
of their shaft. At the margins of i 
proliferation forms irregular nodule: 
from that of a pin head to a triangul:. 
inch in length. 
The periarticular tissues show inf 
ing, so that the enlargement about the joimt is Mor 
often due to that than to bony changes. Sometimes 
an acute bursitis, or one that has become chronic with ie 
Serre As the je 
function subsequent to an infectious arthritis. tr 1 
Of the extensive secondary changes, those of the which its motion should be obtained is through a neuro- 
muscles and nerves are the only ones that will be 
considered at this time. 
and may appear with great rapidity. Contractures may — 
2 mportance to impress on him clea 
follow, and he that his recovery depends entirely on his o 
a —e seem —— 1 trophic and accurate effort. As purely voluntary 
Rr , * rarely allow a range sufficient to cause pain, 
A joint near an area of chronic osteomyelitis has may repeat the attempted movements i 
partial or complete loss of function, because of an at — intervals during the day. 
accompan inflammation, acute or chronic, in the f 
articular and periarticular tissues, and the frequent 1 
necessity for prolonged complete immobilization. oes 
Adhesions thus formed becoming thoroughly organ- eff 
: . have tedly. tly a slowly as sible, 
changes in the — structure, frequently present a attempted to aay the range of — of 
troublesome problem. different joints. Each time, after meeting strong 
„ Read before the Section on Orthopedic at the Seventy. resistance at several degrees less than the patiert had 
Gna Medal” Amaia, San just voluntarily moved the joint, I discontinued my 


efforts, and the patient at once continued the movement 
easily and painlessly to its limit. Much damage could 
have been done had the effort continued even to the 
range of voluntary movement. ; 

Actively flexing and extending up to the point of 
pain not only allows the inflammation of the joint to 
subside but gradually restores complete function, 
while passive motion combats Nature’s healing and 

ionally lessens activity. 

It is well known that variations in affect 
both the extent and the variation of muscular contrac- 


musc 

As there is in many cases practically an entire for- 
get fulness of the coordinating path and muscle and 
joint sense, it becomes necessary begin with the 


to 
slightest voluntary movement, and reeducate all mus- 
cles controlling the disabled joint. Should there be a 
tendency to spasm or deformity, splinting must be 
continued at night and for many hours during the day. 

is the greatest stimulant to maxi- 
mum effort in restoring function to a diseased or 
traumatic joint. This may best be obtained by appli- 


a change in treatment is necessary. 

Care should be taken to select competitive and grad- 
uated exercises for each case, as no two joints require 
the same moventents. Frequently ree three 


the day ; and, alternated with a piece of apparatus, not 
only gives opportunity for exercise, but also measures 
the length of movement so that any improvement may 
be accurately noted by the patient. This apparatus has 
steps for the fingers to climb when extension is desired 
and to descend when flexion is limited. The palm of 
the hand remains on the base of the apparatus near 
the first step. It also contains six pegs in a straight 
line a short distance below the steps and one peg by 
the side of the steps, which contains six small rings. 
When flexion has iently, each ring is 
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continue mu: but 
the interest, hammering then nails and finally 


flexion of the wrist, also of radial and ulnar flexion of 
- 


desired 
When the elbow has partially its 
function, the patient rapidly learns to shoul- 
movements, which compensate largely for the 
disability. It then becomes i for 


improve at least one each day. 

Such occupational work as sewing on object cards, 
weaving baskets, and rope splicing with the elbow held 
tightly to the side are excellent means of obtaining a 
return of all the desired movements at the elbow joint. 

A finger ladder with spacings 1 cm. apart, and pro- 
gressive numbers on each space, affords an excellent 
opportunity for abduction and flexion of the shoulder. 
Although working against gravity, the fingers are a 
great aid to the weakened shoulder muscles. When 
the hand can be raised above the level of the shoulder, 


about 45 degrees, usually produces rapid results. 
Because of the excellent use of the hip joint, it is 


V 
1 


The hand dynamometer has proved me oa in 
determining the increase in the power of ion. 
Asa of exercises is not to 
power to the disabled muscles. 2 
A correct record of the return of extension and 
:: 
stimulus causes proportionally greater contractions, o below the tip of the fingers, broadened at the lower end 
that maximum activity may finally be obtained without to include a normal range of flexion and extension, 
increasing the effort. There is also an increase in the contains a cuff holding the forearm securely to it and 
amount of blood in the heated muscles and a corre- allowing freedom at the wrist joint. An indicator 
sponding change in the rate of blood flow. Therefore fastened to a finger will record any improvement on 
the application of heat, followed by massage, which the dynamograph at the lower end of the apparatus. 
greatly accelerates the flow of blood through an This is arranged so that gravity may be eliminated, if 
him to concentrate on purely elbow movements, espe- 
cially those of flexion. When the power of contraction 
of the fingers and pronation and supination of the 
forearm alone has been regained, the saw is a very 
valuable aid to flexion and extension. Holding the 
elbows tight against the side of the. body, hands in 
supination, the wand with the aid of the normal elbow 
— — 4 wine) affords an excellent means for flexing and extending, 
then graphically charted and kept under constant and later light dumb-bells, the two kept as closely 
observation by the patient. No other stimulus causes — Guten ths Games : sible. ha 
2 of persuading the patient of — value — as an — 
that he could at least make as great an improvement ** 
as he did the preceding day. Failure to record progress ind, be accurately recorded and greater efforts for 
a number of times in succession is strong evidence that 1 — 0 — of metal. 9 inches long 
broader and deeper as they approach the elbow, riveted 
together so as to allow easy movement and to one side 
of which is attached a dynamograph on which every 
degree of motion from O to 180 degrees is registered, 
resenting a more troublesome problem. An elbow or be used so that the patient can observe the record 
- shoulder is very dependent on the normal use of the 21 each morement. timulating the desire 10 
hand and wrist. Strong flexion and extension of the 
fingers, together with pronation and supination of 
the hand, are very necessary to manipulate apparatus 
for exercising the elbow or shoulder. 
A soft rubber ball, about the size of a baseball, allows 
freedom of motion and moderate resistance to the 
weakened flexors, and through its elasticity an aid to 
fhe extensors. This may be used frequently during 
the use of the stall bar affords an excellent opportunity 
for stretching, and also of recording progress. The 
horizontal ladder, horizontal bar and the rings afford 
a very good opportunity for stretching adhesions not 
only around the shoulder, but any that are preventing 
extension at the elbow. 
Of the usual exercises employed for strengthening 
a mechanically weak foot, the use of marbles, a soft 
grasped and placed over one of the pegs, and then all rubber ball, and a double incline, made at an angle of 
are returned to the one peg. The thumb, with each 
finger, is finally used for this exercise. | 
| 
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and i 
: . z that various therapeutic lights and other kinds of heating 
as the muscles regain their power. This ase Gn * 


statements that the orthopedic men and others use them for 

obtained by à treating painful joints of various kinds. The general prac- 

tricycle. The stall ordinarily does not know much about the physiology 

low the hands of the injured joint. The danger lies in the fact that the 

similar motions. Patient feels better from the application of heat to the joint, 

shoulders and fas- he gets a neural reaction from it. But the applica- 

2 tion of heat dilates the blood vessels, brings the blood into 

ves a nonweight bearing extremity the part, and results the congestion and swelling of the 


F 


ladder inches joint unless it is followed by massage 
: 344 then active exercise. The active exercise should not 


come 
: immediately after the heat. 
extension 1 
. Dr. Enaan I. Gucnatst, San Francisco: I agree with 
, 8 g um too far to t si 
the punching bag, chest physiotherapy has been overdone. There is probably nothing 
interesting ways of in this world that we take up anew or revive that, in the 
i is first wave of enthusiasm, is not _overdone. This, though 
exercises. only human. sadly 
dad have frequently weed fe when it was 
, been choser 1 physiotherapy is valuable when intelligently directed there 
because a duplicate of the apparatus may be easily can be no doubt. I think that often we give our treatments 
obtained by the patient, allowing an exact reproduction too frequently; that is, daily, when it would perhaps be 
3 N 1 physiotherapy ts we on a d _any tous 
9 of the reaction that may be produced and immediately stop all 
ich will 


— iotherapy il the reaction has subsi which 
Selective voluntary exercise, when chosen as the e * 


certain 
* , Dr. H. W. Cuarret, Los Angeles: Dr. Landnecker of San 


I want to empha- The Teaching ot Mi ~~ Davenport, Iowa. 
‘ “el there is a school which has become most gigantic insti- 
retardation that can be done by the indiscriminate use of tition in the world for the teaching of mountebankery and 
which commands attention as one of the most pretentious 
- pieces of fakery we have ever witnessed. It gives men with 

with passive of no education a pseudo- medical ‘veneer which enables them 
valuable adjunct tment these joints. to plunder the sick; it teaches them to despise the serious 


carried out. It is quack medicine. I say it advisedly, after works of our greatest masters, to rely upon the appalling 


- ignorance of our masses, to use every means of salesmanship 
a good deal of thought, because there is little or no experi- in order to reach them; to spread a venomous propaganda 


against the medical profession; this school boasts of the 

electrie current will do in the animal or human tissue, what “prettiest printery in America,” of a powerful radiophone 

heat rays do, or whether massage increases the amount of which broadcasts lectures on chiropractic “education” every 

blood in a part. It does increase the amount of blood super- afternoon, and of an organization utilizing every political * 

ficially in the skin, but is there a reciprocal relation between means to gain legal recognition of their sect in the various 

the skin, much as there is between the states of the country. . . . Day and night under the very 

and the skin. Weir Mitchell, in some of eyes of the medical profession, laws are being enacted which 
cases or types of cases in allow these charlatans to practice medicine on a level with 

which he states that the blood count is increased following physicians, to treat all kinds of diseases, including contagious 

massage; but if his counts are examined before and after ones, to sign death certificates, and there are laws which 


is 
between them. The whole subject of physiotherapy as carried now 5,000 chiropractors in the field and Palmer says, “I look 
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frequently difficult to obtain flexion and extension of — yi 4 My 2 — 8 will Ww 
: 3 soa a grea al more siowly. yu t treatments, a 

* tag — completely disabled knee — — : they take to them readily, but I think many things—particu- 
f blowing apparatus has given pleasing larly passive motion, as Dr. Chappel has pointed out—retard 

results in a number of stubborn cases : A pendulum rather than aid. 

about 3 feet long with adjustable weights, to which is D. Citantes LeRoy Lowman, Los Angeles: I was glad 

attached a foot piece, with a joint to be used if desired, that Dr. Chappel gave the sequence of events in the handling 

Teac MOTIO‘ 11 of the joi in th ne gave ne Ne: piiowed assa 

ion and 

movements 

also ic 12 

ankle and hip. A si 

stationary or moval 

bars with the feet « 

provide another me 

A rubber sling, susp 

tened to the shoe, gi 

a chance to increase fot Only the power, bu a physiologic congestion 

range of any joints of the lower extremity, and is as a pathologic one. We are doing the same thing as con- 

especially good for that of the knee. ping over gestion of trauma docs. Heat should not be applied to a 

the rungs of the horizontal u and 

joimts, not Only gives un provemem mam um HOE Francisco uses the photographic method for checking the 

otherwise be obtained, but also prevents the disastrous progress of all his cases. When we are dealing with an 

results that so frequently follow any forcible attempt extremely difficult joint, if we take a photograph before we 

to regain function. begin, others at various times during the treatment, and 

— = up with a r 1 — . an accurate record 
of any improvement that has made. 

ABSTRACT OF DISCUSSION ee 
used while the patient gets well, but we don’t know whether students a year.”—Thewlis, M. W., J. Indiana M. A. 16:22 
the patient recovers any more quickly or more slowly on (Sept.) 1923. 
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THE MORE PRACTICAL FUNCTIONAL 
TESTS OF THE LIVER* 


MAX EINHORN, M.D. 
NEW YORK 
The liver is an of the greatest importance in 


is is readily seen from its con- 
siderable size (being the largest gland in the organism) 
and also from the fact that the entire amount of blood 
leaving the digestive apparatus has first to go through 
this organ (portal vein). It supervises all the material 
entering the blood stream through the digestive tract, 
and regulates the amounts of the various substances 


the liver and stored up as 
liberal amounts, are kept back in the liver until such a 
time as there is a demand for this substance in the 
blood. Proteins, likewise, are Yow yd retained and 
partly worked up into amino-acids and urea. The liver 
also has the faculty of rendering harmless a great many 
poisonous substances. Another function of the liver is 
to take care of the red blood corpuscles which have 
become unfit for service and to work up the material 
contained in them for the service of the body. 

The bile, which contains all the secretions and excre- 
tions of the liver, consists principally of biliary acids, 
hile pigment (bilirubin, originally derived from the 
hemoglobin pigment of the red blood corpuscles, the 
iron being separated from the pigment and deposited in 

the liver), cholesterin and some other substances. 

Tue functions of an organ are frequently studied 
from the products of its work, usually its secretions ; 

in pathologic conditions of the the gastric 
juice is minutely examined ; in diseases of the kidney, 
the urine is subjected to analysis. Up to within recent 
years, the bile was not accessible for study in a direct 
way; only remnants of this important excretion could 
be investigated in the feces. The bile, as such, does not 
appear in the stool, for it undergoes reabsorption in the 
intestinal tract, and only a small portion of the biliary 
pigments and urobilin appear in the feces. Since, how- 
ever, the duodenal tube has come into practical use, 
pure bile can be easily obtained and examined in its 
natural state. 

The functions of the liver being so manifold, it is 
quite natural that a great many tests will have to be 
employed in order y to examine the work of 
this organ. The general activity of the liver can be 
demonstrated by the color reaction which is uced 
by the liver in the bile after the entrance of various 
substances into its circulation. For this purpose, pep- 
tone, glucose-and olive oil (representatives of the three 
main food groups), and magnesium sulphate, as the 

tive of salt, can be yed. These may be 
given through the duodenum, which j is the most direct 
route, or through other channels. After the lapse of a 
few minutes, all produce a darker colored bile in normal 

If this reaction is absent, it indicates some 
disturbance in the efficiency of the liver with regard to 
the special substances employed. Thus, in gallbladder 
disturbances and also in severe diseases of the liver— 
in cancer or advanced cirrhosis—the color reaction 


and Proctology at 
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absent after of the 
is — a most foregoing 


The permeability of the liver can be studied by the 
method devised by Abel and Rowntree" and later on 


method of 
practice. The administration of indigocarmin, which 
can be given intramuscularly, is by far the better 
method. Hatiéganu* has written an extensive article 
on the value of indigocarmin for testing the permeabil- 
ity of the liver. Laporte and I have made a number 
of investigations with this substance, and agree with 
Hatiéganu in most points. We gave 10 c.c. of a 1 per 
cent. solution of indigocarmin intramuscularly. It is 
understood that the solution must be sterile and admin- 
istered under the most rigid aseptic precautions. While 
in normal persons the indigocarmin appears in the bile 
within from twenty-five to thirty minutes after injec- 
tion, in cases of jaundice (catarrhal jaundice or obstruc- 
tive jaundice due to stone) the indigocarmin fails to be 
excreted by the liver; it is then absent from the bile and 
is found only in the urine. In jaundice due to malig- 
nant disease (cancer of the liver) the indigocarmin may 
appear in the bile, 1 6 ee In one 
case of diabetes we have observed a delayed appearance 
concentrated state. 

The faculty of the liver of utilizing the biliary pig- 
ment, when the latter in returning from the intestine 
by the portal system, has reached the former organ, is 

best ascertained by testing the urine for urobilinogen. 
n persons the liver intercepts the pigments, and 
no urobilinogen or urobilin appears in the urine. When 
it is present it indicates that the liver does not fulfil its 
duty completely. In reality, this substance, urobilin- 
ogen, is frequently discovered in the urine in many 
disturbances of the liver. The best test for urobilin- 
ogen is performed by Ehrlich’s dimethylar 
dehyd reaction. This reagent consists of 2 gm. of 
7 111. yd, gm. of t ted 
hydrochloric — and 50 gm. of distilled water. 
These substances are thoroughly triturated, mixed and 
filtered. To carry out the reaction, a few drops of the 
reagent, say about half a dram, INT 
quantity of urine in a test tube. The of 
urobilinogen is indicated by a bright red. If no trace 
of red appears, it means that there is no urobilinogen 
present. Urobilin, however, may still exist, for it has 
no influence on the color with this reagent. 

To prove the presence of urobilin, which likewise is 
a product derived from the biliary pigment, from 2 to 5 
drops of a 10 per cent. zinc chlorid solution is added to 
a few cubic centimeters of urine; then just enough 
ammonia to dissolve the precipitated zinc oxid i is added. 
The mixture is filtered and the filtrate examined, being 
held against a dark backkground, in the light. The pres- 
ence of urobilin provokes a greenish fluorescence. 

The albumose-storing power of the liver has we mw | 
been examined by Widal’s* “crise 
Widal's test is based on the well known fact that after 


1. Abel ond Exper. Therap. 1910, 231, 
2. C. Schneider The 
19) 1920 Test for Liver Sel J. A. 77s: 1631 ( 


tetrachlorphenolphthalein. This substance has the 
necessary för maintenance of we ng. oO 
great quantities are not permitted to enter the circula- 
tion at once. Thus, for instance, sugar is held back in 
bead before the Section on Gastro-Enterology 
the Seventy-Fourth Annual Session of the America 
tion, San — June, 1923. 


some agreeing with Widal and 
entirely. 
examinations with this test in severe diseases of the 


was a distinct digestive leukocytosis 
normal persons. While Widal's test should be fur- 
ther investigated, it does not at present appear to us 
that it will prove of much assistance. 

The storing faculty of the liver for sugars and fats 
is best investigated by the sugar tolerance tests and by 
the lipase content of the blood 


721 
il 


44 


g * The 

lactose is C,,H,,O0,, + H,O; galactose, la 
C,H,,0,. Bauer gives 40 of galactose in water in 
the fasting condition of the patient, and collects the 
tose appears in the urine, while in li 
The 0 


urine for four hours. Normally, about 4 gm. of galac- 
liver disturbances a 


other purposes, I have found that the sugar tolerance 
i iving 40 c.c. of a 25 per 
hrough the duo- 


mally, only a trace of sugar appears within one half to 
one hour after the instillation of the solution, while, in 
disturbances of the liver, larger quantities are 
de fat-storiog obi of the liver may be tested 

The fat-stori ili may 
according to Whipple,’ by examining the blood for its 
lipase content. ipple found that in impaired livers 


5. Whipple: Bull. Johns Hopkiss Hosp., 1913, p. 357. 
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en not 
difficulty is that the intricate methods 


Dr. Einhorn's tests have been 


easily available for tests. 


and 
tions involved, and we cannot be sure of our results in 
regard to their relation to the liver. Thirdly, there may be 
damage to the liver without any ascertainable loss in its 
function. Finally, there is the great uncertainty about the 
interpretation of these tests. Obtaining of bile by means of 


4 


Einhorn seems to criticize the 
this dye intravenously, which, to my mind, is a 
procedure, involving much less discomfort than 


1 


vior of this test, if positive, would be both a valuable 
on the test itself and a serviceable factor in the diag- 
the disease. It has been found positive in more 
r cent. of the cases. It outranks in percentage all 
tests or findings, except the enlarged spleen. One case 
in particular confirms the value of the test as to liver func- 
tion. A girl was sent into the ward in a semicomatose con- 
dition, with a tentative diagnosis of typhoid. Her history 
was unobtainable. She had rose spots and a large 
The leukocyte count was 24,000, which, after feeding, fell to 
19,000. The serum agglutination test was negative for 
typhoid, and the blood showed a pure culture of Bacillus coli. 
She died the following day, and the necropsy showed multiple 
miliary abscesses of the liver. In this case the positive liver 
function test was in harmony with the findings. 
Da. Max Eix hoax, New York: I would answer Dr. Cheney 
by saying that the application of the duodenal tube for 
examination, if it is done in the correct way, does not require 
much effort, or too much time, either. We give the patient 
the tube at night before he goes to bed. He sleeps with it, 
and during the night it enters the duodenum. Then it is 
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ingestion of food there is an increase of the lipase is gradually increased to almost eight times 

en in the blood. Widal found that after as much as normal. 
milk has fan (ren to patients affected with liver While all these functional tests give us hints as to 
trouble, the usual | leukocytosis does not occur, a decrease the workings of the liver or its failure to work, it is 
in the number of leukocytes usually being found in self - understood that these alone will never enable us to 
these instances. He explained this ö by an make a diagnosis of any special disease of this organ. 
overflooding of the circulation by nose, which the This, however, does not apply to the liver alone but to 
liver was not able to store up and which in this way all functional tests of any organ. In health and disease 
produces an anaphylactic shock. } it is always important to look into the finer workings 
Practically, the test is done in the following way: A of the machinery, and with the aid of other symptoms 
blood count is done in the fasting condition of the this helps us to recognize a variety of diseases more 
patient; then he is given 200 c. c. of milk and the blood ensily and also to treat the individual more efficiently. 

is examined every twenty or thirty minutes, for a period 

of an hour and a half. According to Widal, in diseases — 

of the liver a decrease in the number of the white blood ABSTRACT OF DISCUSSION 

corpuscles is noticed within the first half hour to an Da. W. F. Curxxv, San Francisco: We all recognize the 

hour of the ingestion of the milk. This test has been great desirability of practical tests in regard to the functions 
: in clinicians, with varying results, of the liver. rr rr 
— —— time, and yet they are not in general use. They must there 
fore have some difficulty about them. Of the difficulties that 
beset functional tests of the liver, the first has always been 
The second 
are difficult 

hours, examined for the appearance of levulose by 

Seliwanoff’s reaction, which is done as follows: To 

10 cc. of urine, a few resorcin crystals and 2 c.c. of alls attention to the fact that the old met examination 

dilute ‘hydrochloric acid are added. Then it is heated of the feces is now practically discarded. A valuable point 

flame. The of levulose pro- about this phenoltetrachlorphthalein test is that it comes out 
gently over a N 1 payee hould by the liver, and not through the other excretions. In Tue 
duces a red color. ow but i — — Jovanat, March 17, 1923, Rosenfield and Schneiders offered 
in the urine under these conditions, = a solution of our problems which seems much better than 
of the liver it is The sugar tolerance any other method, and that is the intravenous injection of this 
test is still better perfo by the administration of 40 dye, and then tests of the blood at subsequent intervals to 
gm. of galactose, according to the suggestion of Bauer. find whether there is retention of the dye. 

Galactose is a chemical substance obtained from lactose ngeles: In connection with 
mention the Widal hemoclas- 
in more than sixty cases of 

t be a heavy liver load in 
isease, I determined that the 

der’s test, or by the usua ing or ict test tor 

sugar. In patients who are under duodenal feeding or 

in whom the duodenal tube has been introduced for 

denum, and the urine collected for two hours. Nor- 


importance of these tests with regard to gallbladder 
lesions, which is very important, I think—more than any- 
thing else. I think we cannot do without it, and, even if 
some physicians do do without it now, they will find in a few 
years that they will have to use it. The duodenal tube cannot 
be dispensed with. We may dispense with it today, but we 
shall find that we shall need it before long. With regard 
to liver functions, it is quite natural that processes which 
are complicated cannot be in each case. But the 
hospitals and the clinic have the means to study and find 
out what is normal and what is pathologic, the fruits of 
which will come later on. With regard to the phenoltctra- 
chlorphthalein test, what I said was that the other tests give 


physical qualities of the bile simply by inspection. That is 
one of the easy functional tests, because we find normally 
that there is a darker colored bile coming. The dark colored 


PANCREATITIS AS RELATED TO 
TRO-INTESTINAL AND GALL- 
BLADDER INFECTIONS 


WITH SPECIAL REFERENCE TO DIET IN THE 
PREVENTION AND TREATMENT OF 
DIABETES * 


SEALE HARRIS, M.D. 
BIRMINGHAM, ALA. 


The discovery of insulin has brought about a 
renaissance in the study of diabetes; and since the 
cardinal principle in the treatment of disease is to 
find the cause and remove it, the etiologic factors of 
hyperglycemia are now receiving consideration by a 
number of investigators. That a preceding pancreatitis 
from which results permanent damage to the islet 

that secrete the hormone now called insulin is 
usually the direct or predisposing cause of diabetes is 
now accepted by many clinicians who have had a large 
experience in treating diabetes. Allen speaks of dia- 
betes as the “vestigium of a burnt out conflagration.” 
He made investigations on animals in which he pro- 
duced experimental pancreatitis and hyperglycemia, 
thus proving to his satisfaction that a damaged pan 
creas is an essential factor in the etiology of diabetes 

Those who believe that overeating is the sole cause 
of diabetes in many cases, and that the obese individual 
is potentially a diabetic, point to the fact that even in 
cases of severe diabetes sometimes no lesions of the 
islands of Langerhans can be demonstrated either 
ly. Allen meets this 


and Proctology at 
Medica! Associa- 
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— to the theory of a 
diabetes by stating the Tact that he 
diabetes by stating the fact 
creatitis in animals, and that after their 4 
some cases, necropsies have revealed no evidence what- 
ever of the pancreatitis infection which he knew had 
existed. 
important etiologic factor in diabetes, and in 
of this opinion he cited instances in the 
Hospital in Toronto in which the removal of infected 
tonsils had been followed a return to the normal, 
or a marked reduction in blood sugar of infants 
DIABETES FOLLOWING TRAUMA 


from infection or from trauma, may be the active or 


predisposing cause of diabetes. To prove this assertion 
I need mention only four cases: 


Case 1—A railway engineer, aged 51, who came to us in 
January, complaining of thirst, polyuria, loss of flesh, numb- 
ness of feet, with beginning gangrene of the right toe. Nine 
years before he had been in a collision in which he sustained 
serious internal injuries. He was in bed for months follow- 
ing the injury, his prominent symptoms having been pain and 
tenderness in the upper part of the abdomen, nausea and 
vomiting. A few months after his recovery, his physician 
found sugar in the urine. For several years he was able 
keep the urine sugar free by dicting, though recently he 
unable to control the sugar output, and the numbness and 
coldness of his feet had been quite annoying. He had been 
sleeping with an electric pad to his feet to keep them warm. 
One morning, he awakened to find a blister on one of his 
right toes, which resulted in the formation of a gangrenous 
spot. His blood sugar was found to be 320 mg. per hundred 
cubic centimeters. He was placed on a low maintenance diet. 
of 72 gm. protein, 120 gm. fats and 32 gm. carbohydrate, 
totaling 1,488 calories, which did not reduce his blood sugar to 
normal. He was given 30 units of insulin a day, and in a few 
days the blood sugar was reduced to the normal range, the 
urine became sugar free, the numbness and coldness of his feet 
passed ‘off, and the gangrenous spot sloughed off and healed 
without operation. The urine has remained sugar free most of 
the time on this normal maintenance diet, and he left off the 
insulin. The rest which this patient’s pancreas had from the 
use of insulin for a few weeks seemed to have increased his 
ability to secrete the hoemone (insulin) controlling the blood 
sugar sufficiently to enable him to metabolize enough carbo- 
hydrates to keep him well and comfortably nourished. 

Cast 2.—A railway brakeman, aged 0, fell from a car, 
sustaining a fractured hip and internal injuries, the symptoms 
of which suggested a trauma of the pancreas. He had a slow 
recovery, lost flesh, and developed thirst, polyuria, weakness 
and anemia. A few weeks after the injury, the urine was 
found “loaded” with sugar. He was sent to us in March. 
His blood sugar was 320 mg. per hundred cubic centimeters. 
A low maintenance diet and a “nonnutrient” day did not reduce 
the blood sugar to normal, or render the urine sugar free. He 
was given 40 units of insulin a day and kept on his main- 
tenance diet of 58 gm. protein, 130 gm. fats and 50 gm. car- 
bohydrate, totaling 1,600 calories. We believe this patient to 
have been almost totally depancreatized, because, in spite of 
the large doses of insulin, we have never been able to reduce 
the blood sugar to normal or to make the urine sugar free. He 
has improved remarkably, however, having gained 15 pounds 
(7 kg.), and likewise his physical strength and mental well- 
being have been increased very markedly. This case of dia- 
betes followed so closely a railway accident that the railroad 
company by which he was employed has assumed the physi- 
cian’s fees and the insulin expense, and proposes to provide for 
him the rest of his life by giving him a monetary compensation, 
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ready for use. It is not mixed up with the food. Then we 
just as much information, and perhaps I find them more con- 
a! sanction mentioned refe. th 
ancreatitis and diabetes in animals, from clinical expe- 
bile does not come from the gallbladder; it is a continuous 15 : : 
of and to he main ‘ence I am convinced that a damaged pancreas, either 
reason I say that it is not the opening up o Ibladder ee 
is that the reaction taking place is very grad by step. 
There is no sudden change of color from yellow to dark. 
If it were due to the emptying of the gallbladder, the change 
would be sudden. The Widal test did not prove very satis- 
factory in my cases. It is easy enough to give a few hundred 
centimeters of milk, but I have had a number of cases of 
cancer of the liver, and the patient died shortly afterward. 
lf the liver is diseased to such an extent that the whole 
liver is cancerous, and the patient dies, and we still get a 
normal reaction, how can we say we shall get much informa- 
tion from such a test? That is the reason I do not think it 
will be of much value. 
Gastro-En 
aon, San — June, 1923. 


11570 

1 
15 


22 

3 


ii 
F 2 
SF 


SOURCES OF INFECTION IN PANCREATITIS 
Infection of the pancreas may take place in a number 
of ways; but, on account of its anatomic relations, its 
blood supply and its lymphatic connections, it would 
that. the sources of infection are 
duodenum 


of the pancreas and often is embedded in it. It would 
therefore seem that both by continuity and by con- 
tiguity of structure a cholangeitis or a cholecystitis 
would frequently be associated with an inflammation 
of the pancreatic duct (sialo-angitis and sialodochitis) 
and interacinar pancreatitis. The fact that surgeons in 
operating for gallbladder disease frequently find an 
the removal of the gallbladder r 
or a cholecystectomy, seems to favor theory 
titis is often secondary to gallbladder disease. 
The fact that in a number of reported cases glycosuria 
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patients have become sugar free after drai 
seem to make it advi 


2. Since the pancreatic duct, or ducts, in the 
descending portion of the duodenum, and head of 
the pancreas is almost entirely surrounded by the coil 


of the duodenum, it would seem that a duodenitis, 
which we know to be a frequent condition, would be 


disease. 
denum may result in adhesions of the duodenum with 


approximately to the convexity 
of the anterior surface of the pancreas, and ulcer and 
carcinoma of the stomach result in adhesions to, and 


by peritoneal sac, 
and the colon itself may actually be in contact with 
the inferior surface of the pancreas. A colitis may 
be followed by pancreatitis ; and, in my opinion, lesions 
E t sources of infection 
0 ae 
5. Since the spleen, the left kidney and the left 
suprarenal body are in contact with the tail of the 
the primary infection in pancreatitis may be 
in one of those organs. 
6. Pancreatitis undou may be of hematogenous 
origin, and the removal of focal infections from the 
tonsils and teeth i 


produced an enteritis by feeding them exclusively pure 
carbohydrates. They showed an eroded villus, with 
blood tract therefrom to distended subperitoneal ves- 
sels, constituting a direct passage for intestinal organ- 
isms to the blood stream. The intestines harbor the. 
various strepiococci, the colon bacillus and other path- 
ic orgamsms, and there then can be no question that 
enteritis and colitis in human beings are the foci of 
infection for the pancreas and even the remote organs 
— be carried to the 
. Infections may ied to the pancreas through 
the lymphatics. 
GASTRO-INTESTINAL INFECTIONS 
We know that infections of the gastro-intestinal tract 
are among the most frequent diseases of both infant 
and adult life. I have not seen any statistics on the 
incidence of gastro-intestinal diseases in the United 
States, but in England recent reports from various 
clinics show that 25 per cent. of all patients have 
gastro-intestinal lesions. When we consider the large 
number of abdominal operations for appendicitis, gas- 
tric and duodenal ulcer, and gallbladder infections, as 
well as the frequency of the medical diseases of the 
i inal tract, such as acute and chronic gas- 
tritis, the diarrheas and the colitis associated with 
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peor: pay to — as he lives. to sus- 
units a day he can com f t; pect ga der infections in diabetes; and, if such 
but without it he would surely die in a few months. exist, an early operation may cure the pancreatitis and 
DIABETES ASSOCIATED WITH PANCREATITIS at the same time remove the primary or associated 
Case 3.—Before the days of insulin, a merchant, aged 45, lesion. 
had a chronic cholecystitis requiring an operation. He had 
had glycosuria for several years. He was operated on by 
Dr. Lewis Moores, who did a gallbladder drainage, and while 
operating found an enlarged, hard pancreas suggesting car- 
cinoma. Following the operation the patient’s urine became 
sugar-free, and remained so for several years. He was 
cppendicitis with a large abscess. caloric and 
citis with a t a 
high carbohydrate diet on this patient, and the urine remained Subsequent pancreatitis. The jejeunum is also in rela- 
sugar free during his long tion to the inferior surface of the body of the pancreas. 
ne the drainage of» 3, The concavity of the corvatas of 
secondary infection or metastasis of, the pancreas. 
4. The anterior surface of the pancreas is separated 
ve a 
of 
ion of the patient’s stools showed azatorrhea 
2 fore the di was due to 
im pancreatic digestive enzymes. Evidently, in 
this case both the insulin-forming and digestive enzyme- 
producing cells were involved in the inflammatory process: of 
the pancreas. The urine became sugar free, and the blood 
sugar was reduced to 100 mg. by a modified Allen low caloric 
diet, and the diarrhea was improved by the use of extracts of 
the digestive enzymes of the pancreas. This patient passed 
from observation, but he probably has had recurrence of 5 in the inflammatory diseases of other organs of the 
d diarrhea and hyperglycemia. . body. It would seem, however, that, since the blood 
supply of the pancreas comes from the superior and 
inferior pancreaticoduodenal branches of the 
and superior mesenteric arteries, and from the — 
artery, infections of the intestinal tract may be carried 
in the blood stream to the pancreas. McCarrison made 
sections of the intestine of pigeons in which he had 
and other portions of the small intestine and the colon. 
Indeed, when the anatomic relations and the collateral 
circulation of the pancreas are considered, it is difficult 
to understand how it escapes infection when there is an 
inflammatory lesion of any of the abdominal viscera. 
The following are the most important avenues of 
infection in pancreatitis : 
a 1. Infections of the gallbladder would seem to be and 
often are associated with a pancreatitis. The opening 
of the common bife duct in the duodenum is very close 
to the openings of the ducts of Wirsung and Santorini, 
when the latter does not empty into the main duct. The 
common bile duct is always in contact with the head 


or the increase in diseases of the 

i i 
by McCarrison to 1 food. McCarrison’s experi- 
ments on animals, and his observations among the 


infections of the intestinal colitis, 
result largely from the present-day diet of an excess 
of pure fats and meat with a 


vent invasion by pathogenic organisms. He found that 
properly nourished monkeys, when given quantities of 
deficiency diet promply developed dar. 
oma 

rhea and the characteristic lesions of amebic d 
McCarrison also called attention to the fact that, in 
among the inhabitants of a 
remote part of the Himalayas, during which time he 
performed an average of 400 major operations a year, 


among civilized people was due to the fact that 
infants were fed on mother’s milk, or they died; 
that the adults among these remote tribes of 
Himalayas lived on natural foods, i. e., milk, 
fresh fruits and leafy vegetables. They liad no 

or alcohol. McCarrison came to the same conclusion as 
Hinhide, 


stasis. This condition, in my 
moony of adult Americans. -ray studies of 

the gastro-intestinal tract is a routine re in the 
examination of all our patients. We find that in more 
than 75 per cent. of cases the barium meal is still in 
the cecum and ascending and transverse portion colon, 


in elation to N. a. J. 7 


, exists in a large 
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— Ge We ave 
nal stasis and mucus in the feces in many of our 
diabetic patients, and it seems to me that a chronic 
colitis is most likely the source of infection in the 
pancreatitis which impairs the function of the islet 


It may be that the pancreatitis occurred years before 
was found, and that the anamnesis does not 


probable that in many cases the pancrea 
ated with the intestinal infections of infancy, and that 


pancreas 
on it by the individual who overeats. 


THE FOOD FACTOR IN THE ETIOLOGY AND 
TREATMENT OF D!4RETES 

The theory of a previous pancreatitis in diabetes 
should not make us underestimate the importance of 
overeating as a large factor in the production of dia- 
betes. The statistics of Joslin show clearly that the 
majority of patients with diabetes are, or have been, 
overweight ; and most of our diabetic patients give a 
similar history. Paulin showed that the blood sugar 
was high in obese persons who did not have glycosuria, 
and his conclusion was that they were potentially dia- 
betic ; but the normal pancreas can stand a heavy load, 
and the great majority of obese persons do not develop 
diabetes. Overeating plus a damaged pancreas seem 

MacCollum’s observations on the diet of the Amer- 
ican people as a factor in mouth infections apply 
equally to infections of all the organs of digestion, 
including the pancreas. He points out the fact that a 
diet of white bread, potatoes, refined cereal breakfast 
foods, polished rice and sweets ; the muscle cuts of meat 
and fat meat, lard and butter substitutes, is deficient 
in vitamins and lacking in calcium, iodin, phosphorus 
and other essential minerals. He is urging the Amer- 
ican people to go back to the diet of our parents and 
grandparents, who lived on bread made from whole 
wheat flour, or whole corn bread, unpolished rice, milk 
and its derivatives, butter and cheese; the green vege- 
tables and raw fruit, with a moderate amount of meats. 
MacCollum has announced a formula for the perfect 
daily diet, i. e., “one raw fruit, one uncooked vegetable, 
two green vegetables and one quart of milk a day, to 
which should be added enough bread, butter and meat 
to meet the nutritional needs of the body.” This diet, 
if carried out by the American people, would result in 
an enormous decrease in diabetes, along with a Jessened 
number of cases of intestinal infections. 

In the treatment of diabetes it is as important to see 
to it that the diet contains sufficient vitamins and the 
proper mineral constituents as it is to know that the 
starches and sugars and proteins and other glucose- 
forming foods are reduced to the patient’s tolerance. 
Therefore, in the diabetic patient’s menu, fats should 


constipation, it surely seems that gastro-intestinal twenty-four hours after ingestion. Examination of the 
diseases are among the most frequent of modern life. feces is another routine laboratory procedure in our 
[ am one of those who believe that diseases of the work. and a large proportion of cases show mucus pres- 
digestive organs, including the pancreas, are increasing, ent_in_the - The 7 of mucus in the 
glands. 
8 neurl a ory Of a previous ve 
vitamins, in addition to the lack of other requisite that we may assume a previous or a present pancreatic 
constituents of human food, particularly iodin, calcium inſection in diabetes, and that we should endeavor to 
and phosphorus. He fed healthy monkeys on pure find the cause and remove it if possible. It seems 
of white bread, ished rice, atoes, sugars and : 
sweets of all 1 meats, —— and vegetable the islands of Langerhans are able to secrete enough 
fats, on which most civilized peoples live, with a con- insulin for carbohydrate metabolism in a person of 
stant resulting enterocolitis. He fed control monkeys Aerage weight, but that in obesity the overworked, 
on a diet containing the same amount of carbohydrates, — 8 has been 
fats and proteins, but with the proper vitamins and placed 
mineral substances, and the control animals remained 
normal. He fed pigeons on autoclaved polished rice, 
with the result that they not only developed enteritis 
and colitis, but also a polyneuritis. 
McCarrison thinks that our present-day diet of an 
excess of carbohydrates, fats and lean meats, by lower- 
ing resistance of the tissues of the gastro-intestinal 
tract, deprives them of their protective power to pre- 
duodenal ulcer, appendicitis, mucous colitis, or other 
digestive diseases, in spite of the fact that the general 
hygienic conditions were bad. He thought that this 
freedom from the abdominal infections. so prevalent 
Applying to human beings the deductions drawn 
from anima] experiments, McCarrison called attention 
to the similarity of the conditions observed in the 
intestines of animals fed on a pure carbohydrate diet, 
and the anatomic factors seen in chronic intestinal 


the vitamin and mineral values of his daily 
diet as well as the arithmetic of carbohydrates, fats and 


. A deficiency diet is the predisposing cause to the 
intestinal lesions which seem to be an important source 
of infection in titis. 


would t diabetes to a large 

5. In the treatment of diabetes, due regard should 
be paid to the vitamin and necessary constitu- 
ents of food. 

ABSTRACT OF DISCUSSION 
Du. Frevericx M. Auten, Morristown, N. J.: The pancreas 
seldom gives clear symptoms or signs of its troubles; there- 
fore, except for rare surgical cases, pancreatitis is seldom 
diagnosed clinically. Pathologic studies show that the pan- 
creas is one of the most frequently damaged organs of the 
body, and in 50 per cent. or more of all necropsies it shows 
lesions of some degree. The literature divides pancreatitis 
etiologically into blood-borne, duct-borne and lymph-borne 
forms. Blood-borne pancreatitis is rarely diagnosed clinically 
Hypothetically, at least, — may regard acute blood-borne 
i most 


islands, which is greatest in the young. 
eration is governed almost altogether by the 
and the removal of infectious foci are necessa 
diabetic patients of any age against downward progress, 
Concerning the diagnosis, diabetes is not shown by glycosuria 
Much can be learned from blood sugar analyses, both 
fasting and after heavy carbohydrate meals, and also after 
100 gm. of glucose. Accurate blood sugar and tolerance tests 
will unravel most of the mystery of necropsy studies, 
heretofore have frequently shown pancreatitis in the absence 
of a clinical diagnosis of diabetes. More investigations 
should be made by the method introduced by Wille, namely, 
by testing the glucose tolerance of as many hospital patients 
as possible, and examining the pancreas of all who come to 
necropsy. Evidences of a lowered tolerance should not be 
ignored therapeutically. Treatment is generally advisable, 
even for persistent hyperglycemia of marked degree. This 
treatment generally requires limitation not merely of carbo- 
hydrate but also of fat and total calories in the diet, and 
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appropriate 

complaints are thus relieved, one 
of functional indigestion is simply 
the body requires. But, in addition, reduction of 


72 
2 
: 


on pancreatitis which also mentioned the influence of 
diabetes in making a diagnosis of pancreatitis. I am con- 
vinced that a diseased is ly the origin of 


17171 

id 


of infection for the pancreatitis, most important factor in 
the etiology of diabetes. 

Culion Leper Colony.—This colony, established seventeen 
years ago in the Phili i 


= 
2 
i 
d 
F 
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interest of Governor General Wood, has been enlarged. 
equipment has been meager, but surgical instruments, scales, 
and blood pressure, aspiration and infusion apparatus have 


ing to reports, the results of the work done so far have been 
distinctly encouraging, not the least being the fact that for 
the first time since active segregation was ina lepers 
are voluntarily reporting to the authorities for treatment. 


consist n butter and cream, which are rich in digestive 
vitamin A; the carbohydrates should come principally 

from the green vegetables, which contain not only — 7 — 

vitamins A. B and C. but are rich = age go and body weight often improves the carbohydrate tolerance 

phosphorus and other essential minerals, and from and controls a stubborn hyperglycemia when carbohydrate 

raw fruits and uncooked vegetables which contain the restriction alone is unsuccessful. Surgical removal of infec 

antiscorbutic vitamin. The diabetic patient should be tious foci, whether in the gallbladder, appendix, tonsils or 

anywhere else, is desirable for either the prophylaxis or the 

treatment of diabetes. Thorough dietary preparation is advis- 

proteins. able when possible, and makes operations on diabetic patients 

CONCLUSIONS — 1 as as on patients. — 

reve old European t surgery on patients wi 

1. Diabetes is a disease characterized by gay diabetes should be avoided as far as possible. All foci of 

of the function of the insulin-forming gla in the existing or potential danger should be cleared up, all the 

islands of Langerhans, and is due primarily to trauma more scrupulously because of an existing or threatened dia- 

of the pancreas, or to a pancreatitis. betes. Insulin can render further aid if required, but it does 

2. Infections of the pancreas are usually secondary not absolve from the clearing up of infections. 

to lesions of the other abdominal viscera, though other Da. Max Esxnoan, New York: Some years ago I had a 
foci of infection, as the teeth and tonsils, may be the 
primary cause. In treating diabetes, r cause 

of — should be sought for removed, if diabetes. I will mention one thing, which is somewhat new: 

Possible. I had some diabetic patients who had to have duodenal 

feeding on account of other complications (ulcers of the 

stomach). I found that during the period of treatment 

(namely, feeding) they could stand milk and glucose with- 

4. An educational campaign teaching the public the out eliminating any sugar in the urine. The explanation for 

importance of a diet containing the proper amounts of this could as it me, in the process of 

rboh ufficient ‘esting up o pancreas. It is same way as in regard 

— ydrates, fats and proteins, as _well as s to the conditions of the liver, when we take away part of 

the portal circulation. The same or a similar phenomenon 

probably takes place in the pancreas, and I think it is able 

intestinal infections and less pancreatitis. Diabetic patients 

are often undernourished, and I think that the cause is not 

in the amount of food but in the deficiency of vitamins and 

the mineral substances that are necessary to proper nutrition. 

We should also attempt to find and remove the primary foci 
of many cases, especially of the severe type, in later life. 
The duct-borne and lymph-borne forms of pancreatitis dam- 
age the acini more directly than the islands, but, neverthe- 
less, the injury of the latter often suffices to cause diabetes. 
Thus, gallstones hold a place among the causes of diabetes. 

The differences in the progressiveness of diabetes are due lepers, is the property o ilippine Hea rvice. It 

not so much to the advance of the primary lesions as to is for the most part a nipa-roofed town of 5,000 inhabitants 

each leper. Previous to 1921, when the new chaulmoogra oil 

treatment was started, all the medical work was done at the 

so-called general hospital on the island, consisting of six 

wards and 300 beds. This institution, through the active 

recently been secured, and this year a roentgen-ray, quartz 

light and electrotherapeutic apparatus will be added. There 

are at present fifteen physicians in the medical section, as 

compared with four in 1921. The nursing staff consists of 

ten sisters of charity, and twenty graduate nurses. Accord- 
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AN OPERATIVE METHOD FOR COR- 
RECTION OF CERTAIN FORMS 
OF FLATFOOT * 


F "June, 1923. 


alinement. 

Tibial torsion, bow-leg and knock-knee are the chief 
factors that produce a faulty inward thrust on the 
foot, preventing its development along correct lines. 

Inward rotation of the thighs with stretching and 
relaxation of the external rotators is 


actual structural correction to reestablish proper aline- 
ment and remove the elements of strain that produce the 
energy loss incident to the bad static situation. 


being too long on their inner aspects, they cannot 
later be crowded up into a space too small to accom- 
modate them. 


much greater than ordinarily seen—sometimes even an 
inch in thickness. Any downward and inward thrust 
from above forces this scaphoid downward and for- 


our interest and demand our best judgment. The fact 
that many patients with extreme flatfoot go through life 
without foot symptoms is not a legitimate excuse for 
failure to advise corrective surgery. The deformity 
ä needs consideration just as much as a clubfoot of 
C. I. LOWMAN, M.D. similar degree, or a foot weakened and deformed by 
As to the factors that cause this ition (excludi 
„ 3 — „Ar- for the present the hereditary or — type), I 
ly applied would put faults in leg alinement first, faults in nutri- 
— 1 position — — tion and lowered muscular and tone second, 
exercise them faithfully, and use massage, elevation. * one. end 
0 ing and padding diligently for several years, and herwise. beca all of the conditi 
foot tips and flattens as 9 ·ü(—ñ—— may be present in the same case, and a vicious circle 
has been given to the correction of valgus deformities Structural favits increase the muscular load, inducing 
melding career type of 9 — 2 mae —.— — muscle strain and stretching, which in turn increases 
— 
5 ary, but may occur concomitantly with the is in 
3 the foot. Once begun, it continues to act as a deform- 
ing force by its twisting effect on the astragalus, 
through the wrenchlike grip of the tibiofibular mortise. 
If the downward and inward thrust through the 
e 2 neck and head of the astragalus which is transmitted 
1 by the tibia in either bow- legs or knock- knee is not 
‘Os resisted strongly enough by the deltoid and calcaneo- 
1 navicular ligaments which support the scaphoid, the 
forefoot cannot assume the adducted position necessary * 
to develop a normal arch. In the prepubertal period 
and during the fast growing years, increasing weight _ ] 
is often associated with decreased tone of muscles and 
ligaments. This, together with greater bodily activity, 
may stretch farther the ligaments mentioned above, and 
result in the loss of what little arch may have formed 
before that time. 
If weight is borne continuously on a foot thus flat- 
tened, the plantar ligaments and muscles, which are the 
Fig. 1—The astragalonavicular ligament, having been incised, ie held even thoug ight is t thrown to outer 
trom bender of Gee fect, tease 
astragalus; the anterior tibial tendon, isclated in the upper mere.dcr structures, and, in addition, structural changes may 
coming up indicated’ through have taken place, chiefly in the scaphoid and astragalus. 
36— — When these factors have become fixed, it will require 
Flat ſoot of the congenital , both rigid and flexi- 
either flexible or rigid, that have failed of correction by : : — 
conservative —— wd should be investigated most . When a foot is developing in this — — — — 
thoroughly to ascertain the cause of failure, and the the space between the sustentaculum tali and the cunet- 
same effort should be made to correct the deformity and form bone is longer than normal, and as both the 
btain stabilization as is made in paralytic flatfoot. scaphoid and the astragalar head occupy this space, 
Feet which we designate as potential valgus in young become malformed, of necessity, during growth ; 
children and which have gone on for ten or twelve years 
with the history of weak ankles 2 * arches, — 
fatigability and “ i ins ;” which may get relie . . : 
— and fatigue by the ts of — 14 — 
usual corrective procedures and by shifting the weight almost — ic tibjale 
line to the outer border, but which will not tighten up side of the head of the astragalus (often rig ty len 
enough to retain a normal position, shape or alinement, externum present—sometimes fused), and gth 
nly present a problem serious enough to challenge of which from before backward on the inner aspect is 


Neuere fl 

ward as a trans forming the potential into an 
actual valgus. If the bone has grown thus, in a valgus 
and state, no amount of effort can force it 


up, nor can the forefoot be adducted again, as long as 
this obstacle prevents it. 
One other developmental factor should be mentioned 
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75 
72 


the 
appears at birth and is growing y, has to elongate 
; ing, it is 
ised it is i normaly — by 
ra up, as it is in a ing foot, 
the growth and hardeni: 


a 


i 


of the normal navicular. 
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deforming factor. Whenever the 


bone is 
below a certain level, and when the plantar 


particularly v 
are relaxed, the pull of this muscle raises 
the front foot exactly as the Achilles tendon raises the 
posteriorly, thus supinating the forefoot. 


os calcis 


letting 0 struts orcing 

L by pressure in the middle, or (b) 
supporting 


altered structurally. 


METHOD OF OPERATING 


The here described was to allow 
the reposition of the distorted tarsus a skeletal 
1. 


tendon is tenotomized and the foot is forced upward to 


1501 
regularity in this time of ossincation, and its gro 
may be erratic 
have 10 
to 
out by Rotch. ia 
oor nutrition, esp y taulty lime metabolism anc 
decreased alkali reserve, undoubtedly are influences that 
have to be considered in connection with this delayed 
— which disturbs the formation of a normal 
arch. 
There is another fact that we have considered of 
very real importance in feet of this type, and that is 
the direction of pull of the anterior tibial muscle, which 
Fig. 3—Flape of the scapho-astragaloid ligament laid back into posi- 
| tion, it and tightly. The margin of the calcanconavic- 
ecaphoid. 
its 
by 
tures cannot keep the abutments in place. 
In order to restore the tarsus to a normal or improved 
of deforming factors with replacement as far as pos- 
sible of the strutwork that ties the anterior and pos- 
terior members of the arch together. 
A curved incision is made, base downward, extend- 
; e. ing from just below the inner malleolus upward and 
XL as — 12 = forward to a point above the scaphoid, and thence for- 
is brought up and tied around but not through the anterior tibial tendon, ward and downward to a point on the inner aspect of 
the assistant forcing the tendon as far as possible. The slack is : “ 
taken up in the calcanconavicular; it is pulled up in tent fashion, being the base of the first metatarsal. The skin flap is 
— ae re under the arch thus being dissected back, and a straight incision is made through 
the fascia, which is separated by blunt —, well 
normally aids greatly in holding the scaphoid strongly down below the tip of the — — , exposing inner 
up —4 the head of the astragalus; but in these edge of the calcaneonavicular ligament. The astragalo- 
relaxed cases its pull is so far forward of the medio- scaphoid ligament is incised in line with the joint, and 
tarsal joint that it actually has become a powerful the outer end of the scaphoid is denuded of its perios- 
— — — — teum, with all ligamentous attachments. The Achilles 
Orthop. Surg. 26: 479-482 (June) 1917. 
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lower the posterior end of the os calcis. Next, a wedge 
is excised chiefly at the expense of the scaphoid, a fair 
i — taken from the head of the astragalus, 

downward and inward. It is deepened sufficiently 
to relieve all obstruction to adduction and i 


of the forefoot for the formation of a satisf arch. 
If the Achilles tendon is too much it is 
hened rather than tenotomized. Next, if it is a 


position must be maintai 
strong res are through the margin 
of the cut astragaloscaphoid ligament women When 
these are strongly approximated or imbricated, the foot 
will remain in fairly good position, which, of course, is 

n cases of marked overaction of the peronei, the 
peroneus longus may be brought across the front of the 
ankle under the annular ligament, by way of the sheath 


» as peroneus 
back; and all these structures thus brought 
into the arthrodesed area are given a strong osseous 
implantation. 


A plaster dressing with slightly flexed knee is kept 
on for four weeks, when it is changed to a straight cast 
with strong, well molded foot piece. Weight bearing is 
begun at from seven to eight weeks, followed at from 
the tenth to the twelfth week by a shoe with an arch 
brace, and, if necessary, a caliper leg splint until the 
latter can be removed. The plate be worn for 
from six months to a year. Later, corrected shoes 


‘dual 

deviation should be worn. 5 
id or semirigid flat foot in adults have stood 


CORRECTION OF EXTREME FLATFOOT 


VALUE OF OSTEOTOMY OF OS CALCIS AND INWARD 
DISPLACEMENT OF POSTERIOR FRAGMENT 
(GLEICH OPERATION )* 


JOHN PRENTISS LORD, MD. 
OMAHA 
In 1916, Dr. Percy Roberts read a paper before the 
American Orthopedic Association entitled “The Influ- 
ence of the Os Calcis on the Production of Valgus 


Fig. 1.—Plaster models of extreme flatfoot. 


Deformities of the Foot,” and exhibited a plate for the 
control of the position of the os calcis. In this paper, 
the mechanics of flatfoot and the réle of the os calcis 
in its production were t y set forth. 

It was then that I conceived the idea of the operative 
attack on the os calcis with displacement inward of its 

* Read before the Section on at the Seventy- 


— < 


A subastragaloid arthrodesis by Hoke’s method will 
give a most satisfying result when judiciously used 
with this 7 
maintain a 0 a 
| - I advise that in most of the more serious older cases 
of congenital structural flatfoot, only one at a time be 
operated on, because 1 can be up — and 
has one reasonably useful foot to walk on while break 
formed June 4, 1950. The second manicl wes taken in September, 1500, ing in the new one. If the worst foot has been done 
first and not quite as good a position gained as might 
* desired, it can be further manipulated when the other 
simple nonparalytic flat foot with fairly strong tibials ‘°° 1s opera 
and not much overaction of the peronei, the latter are 2417 South Hope Street. 
simply tenotomized. Then the anterior tibial tendon is — 
isolated down to its attachment, and it is displaced with 
a curved instrument or blunt hook, inward and down- DDr 
ward until it slips over the squared-off corner of the 
scaphoid, thus passing through the opening made by the : 
osteotomy. It is not detached, however, but its direc- 
tion is altered, so that, in pulling upward, it raises the | 
po or keystone upward, assisting in forming an ö 
arch, rather than deforming it, as it had been doing 
previously. | 
The displaced tendon of the anterior tibial should be 
li while the forceps and held down under the 
kangaroo tendon strongly into the mi of the cal- 
caneonavicular ligament under the gap of the osteotomy 7 — 
opening; next, this is brought up and passed around. 
not th , the anterior tibial tendon, the assistant 
of the anterior tibial tendon ; but, contrary to the usual “ae 8 t 
practice, as given in some of the most recent articles | 7 ee * 
on tendon transplantation, it is not inserted at the — 
anterior tibial attachment, but is brought out of the 
anterior tibial sheath directly downward into the gap 
between the astragalus and scaphoid, and sutured to a 
the calcaneonavicular ligament, the latter thus being 
pulled up tent fashion and this relaxed strut being 
drawn up tightly. 
In a paralytic case without anterior tibial, the same 
_ is carried out, except that the extensor pro- 


Nowees 


posterior portion in order 
beari i 


to change the center of 
to correct the everted flat- 


correcting or curing 
ment of weight bearing as to shift the center of gravity 
inward, and thus throw the direction of the body 


improving 
pronated forefoot inward; but to obtain 
ion, the skeletal deviation of first 
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is applied, having shown that a nail is 

most 


Fig. Examples of flatfoot. | 


woman with a bow in the leg just above the ankle, the 
subsequent correction of which by supramalleolar oste- 
otomy resulted in an ultimately perfect result. 
LITERATURE 
Garré and Küttner say: “In severe long standing 
cases of flatfoot which can no longer be otherwise cor- 


1. Garré, K., — Grune, P.: Handbuch der 


was not | a — 
that I discovered the operation of Gleich. extreme degrees of valgus; and tarsectomy, sometimes 
ens among my friends, I judge that few or multiple, as well as the various modeling operations, 
no ies of the os calcis for the radical cure of with any supplementary — necessary, have 
extreme flatfoot have been done in this counrty. I been done to overcorrect the pronation completely and 
therefore venture to report my experience in fourteen wholly, as well as the eversion in these extreme types. . 
The finished plaster dressing shows the 
feet to be in extreme varus. After four 
weeks in unilateral cases, and eight 
weeks in bilateral ones, adhesive tape is 
applied to the feet, and high arched 
plates are placed in the shoes (in uni- 
lateral cases) and crutches used. If the 
feet are maintained too long in the over- 
corrected position in plaster, they are 
slow to resume their normal position, 
and disability is prolonged. Although 
from six to nine months’ disability may 
be expected in bilateral cases, it should 
’ 4 not exceed three to six months in uni- 
: n lateral cases. In a patient recently oper- 
Fig. 2—4, position of os calcis outside Fig. Ar ii outward deviation of Achilles ated on, walking was painless afier six 
the plumb line, as in flatfoot; 5, rior tendon as in all cases of extreme flatfoot; k 
tne B, improved alinement after osteotomy. weeks. 
sion at its posterior third. In cases requiring more than one-third 
inch displacement, it has been necessary 
cases covering a period of seven years. While the to curtail the sharp external cut of the bone on the 
subject is not an original one, I feel justified because of proximal fragment, by the use of a chisel. A wedge 
a seeming lack of use of this procedure in this country. osteotomy excision of bone may sometimes be done to 
In my work there have been fourteen cases that were meet more fully the necessities in special cases. 
regarded as sufficiently severe to warrant radical opera- A convincing proof of the value of osteotomy of the 
tion and in which I was able to operate. Only one case, os calcis and its effectiveness in overcoming the faulty 
however, had this operation only. All others had the mechanics in valgus, has been my experience in having 
various supplementary procedures, such as arthrodesis overdone two cases. One of these was that of a young 
of the astragaloscaphoid joint, osteotomy of the tarsus, 
and sometimes of the metatarsals also, lengthening of saa he ad 
the Achilles tendon, transfer of tendons in paralytic 
cases, and in spastic or rigid feet, tenotomies of the 
peroneals, or any procedure that might be indicated in 
the various cases. 
One of the first objects to be attained in alleviating, 
commonly done by altered heels, by proper plates, and Pee 
sometimes by surgi ures. Attacks on the mid- 15 , 
carrying the 4 
correction of 
importance, attack on the os calcis becomes necessary. 5 | 
The operation of Gleich—osteotomy of the os calcis, ie > 
and the displacement inward of the posterior fragment ~ 
—changes the line of weight bearing as much inward 2. eg 
as necessary to throw the balance of weight bearing to * » uy N N 
the outer side of the gravity center, and causes the — 
weight transmitted through the foot to be thrown 
through its outer border, and thus relieves the longi- a 
tudinal arch. 
The technic as early practiced by me has varied little 
from the first, and consists in a curved incision a 
finger’s breadth behind the external malleolus. A thin, 
broad chisel is driven obliquely through the bone, the 
lower edge of the chisel held 1 cm. or more forward. 
The posterior fragment of bone becomes so easily 
mobile, after having been pried loose, that it is easily 
held in the desired degree of correction, as the plaster iii. 
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Golding Bird was the first to remove the navicular. 
Vogt and others after him excised the entire 
resected the 


Ogston head of the astragalus and the 


—— 


Fig. 5.—Flatfoot before and after operations, including osteotomy. 


articular surface of the navicular and then produced 
synostosis two by bone 
is operation repeated many times wi 
success. Stokes resected a wedge from the head and 
astragalus. Schwartz chiseled a wedge out 


neck of the 


means necessary. 
To produce an 
approximately 


foot in the more 
severe cases, 


. 6.—After i 


adduction. He excises a from the lower and inner 
surface of the navicular with the base of the wedge 
below and medial. The anterior ion of the calca- 
neus is then split by osteotomy, and the wedge from the 


2. Ogston: Brit. M. J., 1884; Lancet 2, 1884. 
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tive procedures aims at the avoidance of this sacrifice. 
operation of Trendelenburg and Hahn,“ t 
tibia and fibula are divided just above the ankle joint 
through two incisions, one lateral and one medial. The 
foot is then adducted into normal position, 


the valgus position of the foot is corrected by 
operation, and yet Trendelenburg states that the arch 
of the foot becomes restored in younger patients of the 


Wilms: Tr. 


1913. 
1 1. Chir. 39. 
8. 1 1889. 


— 222 
of operations on the bones has been navicular is inserted. The technic is as follows: The 
navicular is exposed by a small incision. On its lower 
surface, the insertion of the tibialis muscle with the 
adjacent periosteum is pushed back. With a flat chisel, 
two converging cuts are made into the navicular so that 
the base of the wedge measures from 1 to 1.5 cm. and 
its — about 3cm. This wedge is then implanted into 
the calcaneus on its outer aspect through a horizontal 
incision, the center of which lies about a thumb’s 
‘ breadth (from 1.5 to 2 cm.) below and in front of 
the malleolus. The peronei and the extensor communis 
ie | digitorum brevis are carefully avoided, and the anterior 
ss 4 — of the outer surface of the calcaneus is exposed. 
8 * he calcaneus is chiseled through at right angles to its 
i * long axis about 1 cm. posterior to the calcaneocuboid 
. ¥ joint. The peroneus tendons are first lengthened by 
Bayer’s “stair incision.” The foot can then be 
' adducted and supinated. The wedge shaped defect in 
the navicular * and a cleft opens up in the 
calcaneus, into which the wedge of bone from the 
navicular is inserted with base up and apex down. 
Wilms * recommends for 
— moierately severe cases x 
ankylosis of the astraga- eg 
lonavicular joint in order to d : 
prevent slipping of the as- F 
tragalus forward and in- 
= on the calcaneus. He 
combines this arthro- 
of side of foot 0 r desis with simultaneous 
surfaces, but generally removing articular surface w sha resec- 5 7 
of the astragalus and the entire navicular. por- 
The exponents of all these operations call the results tion of the head of the oe * 
satisfactory. Garrè and Kiittner’s wedge resection astragalus, the base of the a ‘= 
seems the most practical in that it is directed at the wedge lying downward and iy 85 
deformity present in the individual case, rather than inward. This excised wedge ** " 
at any particular articulation, although it 3 * is then planted into the 5 
1 the region of outer side of the foot into * 
the articulation between the 
t calcaneus and the cuboid. 
full — In its new location, the base 
—— * = — of the wedge lies externally. 
clinic, In the more severe cases, 
The bone surfaces Wilms “corrects” the rela- me Ky 22 
may be united by — —— 15 astragalus terior views of same foot. 
‘alli and calcaneus excising 
but — 1 pn the articular * between these two bones. This 
arthrodesis is done through two horizontal incisions. 
This arthrodesis prevents slipping of the astragalus and 
1 of the foot. 
ruckenberg and W. Müller have also introduced 
—— procedures based on the same principle of wedge and 
D osteotomy and reimplantation. In all the operative 
which cannot be Procedures on the bones mentioned above, the elasticity 
: 2 of the arch of the foot is sacrificed. A series of opera- 
ed, Perthes has 
suggested the so- 
called modeling 
osteotomy. He at- 
tempts to restore 
the lost longitu- corrected and placed in pila xation. I ee: 
D quent treatment is that of a bimalleolar fracture. Only 
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op ppt yn yy stand- The method as described is substantially that used 
rigid cases, no such In the Brenner, with the exception that Brenner makes 
oblique incision on the medial side of the os calcis in 
** The incision 
is made a finger’s breadth behind 


Ogston operation (described above) or the Ogston 
— wna The favorable results following the 
rendelenburg-Hahn operation have been confirmed 
by various operations. 
— 
incision (like that for Pirogo s amputation 
rough the bone from below and in front to 


downward but also inward. Gleich's operation may be 
carried out from a lateral incision (chisel ?) as well as 
The lateral i has the 


This incision divides skin, fat 
are retracted by two sharp hooked 
ith a broad, flat, sharp chisel 
divided that the cut surf 


10.— Result 2 


ment is fastened with a nail. year to secure a e result. Riedl says: “I fully 
concur in the statements made by the above mentioned 


the Operation. 8. Riedl: Gleich Operation, Arch. f. klin. Chir. 8. 
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recommends for these cases a combination with 

half carrying the tuberosity is slid forward and down- : 
ward. Thus, the angle between the axis of the cal- 
caneus and the ground is increased. Beyond a certain 
point, this anterior displacement fails to stay put. If 
this amount of correction is not sufficient, it may be 
increased by additional excision of a wedge of 4 
with base downward from the anterior end of the lower 
fragment. If the calcaneus lies in the valgus position, 
the posterior calcaneal fragment must be slid not only 

8 lus. Brenner considers the inward displacement of the 

—— fragment to be the principal consideration. 

le generally avoids Achilles tenotomy by placing the 

foot in plantar flexion (1). 

Riedl“ reports that Brenner fixes the fragments in 
no way and produces the necessary correction after the 
limb is in the plaster cast (!). The cast is removed in 
three or four weeks. 

The results with the various modifications of the 
Gleich operation are excellent. A new pedal arch is 

— are spared and no scar is left on the sole of the N. 4 

On account of the great importance of Gleich’s | 2 
operation in the estimation of Garrè and Küttner, the . x! 
details will be further outlined: In Eiselsberg’s clinic | . ts 
(as reported by von Frisch) an oblique incision is 8 4 
made a finger’s breadth behind the external malleolus. 4 

Achilles 
The soft 
retractors. : 
Icis is so 
without 
ne splinters. roug interval thus produced in 
the bone, the periosteum on the inner side is cut with a 1 
sharp knife so that the detached fragment is freely 
mobilized. It is recommended that the posterior frag- 


Da. M. S. Hewversox, Rochester, Minn.: Dr. Lowman is 
to be congratulated on the results he has obtained. I have 
never done this particular operation. I have done the arthro- 
desis of the astraguloscaphoid joint, taking out a wedge bone, 
and in these bad cases have obtained some very good results. 


represented by the plantar fascia and the short 
1 the arch 


paper 
operation flatfoot merely for the cosmetic effect. It is 
hardly justifiable to operate on flat feet simply because they 
are flat, if they are symptomless. With the operation itself 
I have had no experience, but I think it is a very ingenious 
one and in a case that is suitable for it, it will do all that is 
expected of it. The only thing that strikes me is that it is a 


other 

find myself not in accord, because in my cases, and in those 

following fracture, or in any other condition in which there 

is a considerable amount of spasm of the Achilles tendon, 

there is great danger of not being able to control this posterior 
of the os calcis unless a nail or a pin is used. 

the three cases in which I did this operation, or an operation 
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where it belonged. 
One man had a fracture existing several months with outward 
and 
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it 


correction, and then operation is indicated. Correction 
be effected by forcing the scaphoid back posit 

lessening the calcaneoscaphoid space. Mild or ible 
of flatfoot, properly padded with good absorbent cotton, 
be held corrected by an assistant, skilfully trained, and 
in plaster-of-Paris dressings by the surgeon. Rigid flat 
and traumatic cases can be forcibly with the osteo- 
The bottom of 


plaster softens beneath the foot and further 
foot by forcing the convex surface of the plaster upward 
under the arch. Patients are allowed to walk daily. At the 
end of four weeks the casts are removed. A drawing is made 
of the feet, and from these diagrams a pair of felt arch sup- 
ports are made. Feet are retained in corrected position by 
second casts until arch supports are ready. These felt arches 
are flexible, and allow normal foot movements. There is no 
steel shank present. Filatfoot is not c to stretching of 
ligaments and plantar fascia. It is necessary to have a 
weakening of the tibialis anticus muscle. The latter muscle, 
owing to overweight, lack of exercise, faulty development of 
bones in mediotarsal-tarsal regions, becomes 


plantar fascia are composed, does not stretch. 
of 


allows the muscles to recuperate. Many cures are effected by 
wearing felt arch supports and straight last shoes with shanks 
strong enough to support the body weight. 


pulls up the bow of the arch, and the other operation adjusts 
the posterior buttress so that the arch is again reformed. I 


buttresses and muscle contracture in causing the type of flat- 
foot for which Dr. Lowman’s operation is most suitable, I 
should think his operation was more suitable in juvenile 
congenital flatfoot than in the flatfoot of adults, especially 
that seen as the result of trauma. I have found that prac- 
tically all the muscles of the foot in the more severe types 
of congenital flatfoot act in such a manner that they incsease 
the amount of displacement of both the front and back halves 
of the foot, and that the tibialis anticus, as well as the 
extensors communis and peronei, were tight and acted as 
abductors. Many times a plaster-of-Paris cast applied after 
the manner of Dr. Fisher, is all that is necessary to correct; 
but if that is insufficient, then an operation, such as 

by Dr. Lowman, possibly amplified with the lengthening of 
the Achilles tendon in the proper fashion, will effect a cure. 
I am sure Dr. Lowman did not mean to give the impression 


authors as to the value of this simple Gleich- Brenner resembling . 1 found it was necessary to use a nail to 
operation, and prefer it to all other bone and tendon 
operations in the more severe cases of flatfoot.” 
ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. LOWMAN AND LORD 
I can see where his method of hitching up the calcaneo- ti 
scaphoid ligament will help a great deal, and using the tendon 1 
of the tibialis anticus in the manner described will further 
correct the deformity. Dr. Lord's operation, too, is more or 
less new to me. An osteotomy to correct the lateral deformity 
is not new to me, but the exact manner in which Dr. Lord 
does it is different. His results show that the operation does 
correct the deformity and gives stability. 
Du. Aurutm L. Fisner, San Francisco: It seems to me that 
the etiology of flatfoot is more simple than Dr. Lowman 
makes it. The main factors involved are weakness of the the plaster cast is reinforced like a rocker beneath the arch. 
muscle and stretching of the ligaments. The skeletal changes The patient will not miss the ankle joint in walking, and the 
are of secondary importance. Any arch requires something 
to hold it up, whether it is a masonry arch or an osseous arch. 
It requires cither a buttress or a tie ligament. In the foot, tie 
flexors of the 
naturally descends. The thing to do is to remedy the stretch- 
ing of those ligaments. This can be done by replacing the 
foot, and making pressure. As it is done ordinarily, it is no 
better than inserting a plate, if the pressure is made upward. 
lf we attempt to get a shortening of the ligaments that way 
we shall fail. If, on the other hand, we make downward 
pressure, on the dorsum of the foot, than the plantar fascia 
will wrinkle, and it will ‘gradually shorten, if the foot is 
maintained in plaster of Paris. That is the essential thing stretched and atrophied. The peroneus group of muscles are 
in the treatment. The reason so many plates fail is that they contracted and sore. The plantar fascia acts like a bow 
stretch the plantar fascia, and when the plate is removed, the string, and causes the anterior two thirds of the foot to abduct. 
condition is worse than it was before. Of course, muscle The weakened tibial muscle allows the arch to buckle down- 
training must be given when the plaster of Paris is removed. ward and inward. White fibrous tissue, of which the liga- 
It is highly essential to differentiate between the rigid flat- ments and 
foot and the flexible one. Rigid flatfoot is due to arthritis, Atrophy of 
and that condition should be treated. Another thing I am _ palpating a 
Placing the feet in a properly applied plaster - - Paris 
Dr. W. G. Stern, Cleveland: These two papers attack this 
problem from two different angles. One operation raises and 
very extreme procedure for a condition than can be corrected 
by other methods. 1 o Dr. 
Da. H. Wixwerr Ona, Lincoln, Neb.: I have not employed Lowman’s. I did not transplant the tendon of the tibialis 
Dr. Lowman’s operative technic in such cases, but he has anterior in the ingenious way he does. I think Dr. Lowman’s 
offered us some very valuable suggestions along the line of operation is safe and sane, and I can heartily second his 
treatment of disabled and deformed feet of this character. I recommendation for its use. It seems to me that not enough 
wish to call attention to two points mentioned by Dr. Lord. stress was laid in one paper on the influence of the muscle 
I had an experience with three industrial cases, fractures of 
the calcaneum with very severe pronation of the foot. The 
disability extended over periods of from one week to several 
months after the accident. All three patients were cither 
claiming or about to claim rather large amounts of com- 
pensation as the result of their disabilities. In all these cases 
I did procedures similar to those Dr. Lord has described. a 
Dr. Lord, and the majority of those who have written on this 
subject, stated that no control by means of a nail or any 


— 


that he operates merely for appearances. Many of these 
patients are badly disabled. In cases of a twisted foot in 
adults, especially after fracture, Dr. Lord's operation is the 
solution. A fracture of the os calcis is one of the most dis- 
abling deformities a workman can get on account of the 
pes planus resulting. In caring for fresh fractures of the os 
calcis, we should take the 


servative, that would relieve the extreme disability following 
an old, unreduced fracture of the os calcis, and I cannot see 


procedure described by 

doubtedly correct the pronation deformity 
but in my experience the 
disability, after an old un 

the os calcis, is the almost abso 

lateral mobility in the 

I hope that some one 

that will restore, to a 

lateral mobility that is 

pain that is consequent 
mobility in the subastragaloid 
fractures of the os calci 

ment of recent fractures o 

traction with ice tongs, which method, 
believe, tends to overcome the 


. 
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ARTHROGRYPOSIS MULTIPLEX 
CONGENITA * 


WALTER G. STERN, M.D. 


Having had under my care, in recent years, four 
cases of congenital, multiple, incomplete fibrous anky- 


clinic of Dr. Chatterton at Phalen Park, St. Paul, I 
feel impelled to present this condition to the profession 
at large, as a constant, characteristic and 

rare—medical enti It is unfortunate 


describe this deformity , but 
it is likel that a te cae sug- 
this 


; a 
rmity of the arms (inward 
and the thi 111 
form or cylindric shape to the elbows 
knees, the latter of which 
are 


(as in one of my cases at least 25 per 
cent. increase o motion was obtained 


before I ever resorted to operation. in the shoulders, elbows, and knees 
Dr. Joun Prentiss Lonn, Omaha: My by daily passive motion and physiother- 
work had practically all been finished and Tad beer apy alone), nor is it due to mul 

my conclusions arrived at before I dis- congenital contractures of the musc 
covered the literature which is in my paper. All my and tendons, as these do not exist. One pa pre- 
time, sometimes from childhood, and definite structural had subluxation of both tibias. With the exception 
changes were present in the bone. Many of them were of these two conditions, the roentgenograms showed 
so-called osseous flatfoot. no marked abnormalities of the joints (Figs. 4, 5 


the joint auspices of the local government, state health depart- 
ments, the U. S. Public Health Service, and the International 
Health Board. The program for 1922 included thirty-four 
- county-wide malaria control demonstrations and thirty-two 
town demonstrations in ten states, which afforded proof that 


and 6). 
The capsule of the joints and 
especially of the knees and elbows, 
thickened (elbow, Fig. 4). 
The limitation of motion in the joints is quite char- 
acteristic; motion in the joints is quite free and unim- 
for a few degrees to either side of the center of 


motion. Owing to the limitation of voluntary motion, 
the musculature of the limbs is not well — 
In no case was there any genuine loss of nerve or mus- 
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l and Surgeon in Chief, Gates Hospital for Crippled 
* is Spo and turn it inward and pull it downward. Children, Elyria, Ohio 
e must sure to get the posterior fragment downward CLEVELA 
and inward, to avoid later disability. 3 
Dr. E. W. Crzary, San Francisco: It seems to me that Dr. 
Lowman’s operation is mechanically correct and very care- 
fully worked out. I want to speak particularly of old frac- 8 e „ wi e 
12 Coe I have seen a great number of such extension of the arms and legs (Fig. 1), not due to 
ractures, with extreme degree of deformity and disability. muscle or tendon contractu ing recently 
I believe that very few fractures of the os calcis are efficiently — . — 
reduced in their recent stage. I have felt that there has not 
been, up to the present, any treatment cither surgical or con- 
discussion fully solves that problem The ppp thie I have not found a shorter term to 
| | 
| | | 
_ condition seem to be a congenital limita- 
| tion of motion in all the joints of the 
| body except the maxillary joints and 
| | 
| a P | the hands compressed and the feet 
| twisted. The head and neck are not 
| | deformed or compressed, though there 
is a marked atrophy of the muscles of 
| the shoulder girdle. The limitation of 
motion does not seem to come directly 
from malformation of the joint surfaces 
“> 
Malaria Control at Low Costs. The International Health 
Board conducted a series of demonstrations in small towns 
in Arkansas and Mississippi, in cooperation with the state 
and federal authorities, in 1916, to determine whether a small 
city, a town or a rural area could be protected against 
malaria at a cost that the local population could afford. 
The result of these experiments was so successful that for : : : : 
the season 1920 widespread demonstrations were begun under the arc of motion. Bey ond this, both active and passive 
motions are impossible. Motion does not set up any 
tension or contractures in the tendons 
under normal conditions an average community can prac- 
tically rid itself of malaria at a per capita cost of from 45 
cents to $1 a year. 
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Fig. 4.—Shoulder, elbow and wrist of V. J. ’ 


as his knees were concerned. I simply did a rather radical 
operation on the club feet and on the club hands. This boy 
was not nearly so severe a type as the subsequent case we 
had. On the club hand we did a resection operation at the 
wrist, and removed some carpal bone so as to give him an 
extended wrist, and we were able to relieve him to a con- 


was probably an inch or more longer than the ulna, and 
projected above the joint. I thought it was probably blocking 
the joint. We straightened the club feet radically, and we 
have operated on one elbow, trying to do a reconstruction 
operation there, possibly to give the boy a more useful joint. 
His elbow was blocked at about 140 degrees, so that it was 
impossible for him to get his hand to his mouth. Both hands 
were extremely pronated. I removed a portion of the upper 
extremity of the radius. I thought possibly that was the cause 
of the blocking. It was not, however, and required a more 
extensive dissection on the joint, so as to obtain better func- 
tion. We also did radical procedures in the hand and at 
present he has a fairly useful elbow. He is still under treat- 
ment in the hospital. I feel that a great deal can be done 
for these children by successive operative procedures. There 
is no precedent to follow. We simply have to do such a 
reconstruction operation as may be required by the anomalies 
in each individual. 
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Dr. G. J. McCnesney, San Francisco: This is 
I have under 
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Fig. 5.—Hips of V. J. 


on the table, hyperextension of the spine was impossible. 
What the factors are producing the thickening of the joints 
am unable to say. It is possible that extension of the 
knees might be produced through long continued splinting 
for congenital flexion contractures. The fact that Dr. Stern 
found dimpling over the knees would indicate that the knees 
in utero had been in acute flexion. The fact that he was able 
to get a considerable increase in motion in the joints follow- 
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ABSTRACT OF DISCUSSION 
Dre. Wiis C. Campsett, Memphis, Tenn.: I have seen which the elbow contracture is most marked, the contracture 
two cases of this condition. It may be not only general but being less in the legs. There is a marked compression 
also local. I have seen cases in which there were similar deformity of the thorax. The sternum is depressed; the 
deformities in one or more joints of the lower and upper whole thorax looks as if it had been squeezed tightly. The 
extremity, and, in some instances, associated with other patient is a new-born infant; perhaps older children do not 
anomalies, such as congenital dislocation of the hip. One of show this thorax deformity on account of the expansion by 
my patients had extreme club feet and club hands. The _ respiration during the early years of life. 
Dr. F. J. Gaensten, Milwaukee: The condition described 
is unusual, and interesting from the standpoint of etiology 
1 ot I had not known of this condition until quite recently. 
* | >>] ~=«@&T can fully agree with Dr. Stern in assuming that the 
„ Is condition is due largely to intra-uterine pressure. I also 
1 oh. feel that the picture is not necessarily constant, but one 
may vary, depending on the intra-uterine position. In 
Pee I +=@ case I saw the position was practically that discussed 
eos i dy Dr. Stern, except that the knees were in flexion. Motion 3 
at the shoulders and hips was considerably restricted. As 
* tte patient was only 3 months old and the numerous skin 
* . folds and creases due to intra-uterine position were still 
present, there was no difficulty in “packing” this infant into 
N 3 n the exact position it occupied in the uterus—with the arms 
on cach side pointing forward, 
the elbows almost fully extended, the hips completely extended, 
} E vie the knees acutely flexed, and the leg crossed behind, each 
ö 3 ay 2 heel resting against the opposite buttock. The index fingers 
N unn and thumb lay parallel in full extension and in close contact 
* It this condi 
75 77 had been in utero in upri position, w no 
RO. some flexion of the spine. That position seems to be 
üà⸗—'. 
knees were blocked at about 40 degrees; they were very use- . 
ful members, however, and he could get about very well so far | 
siderable extent, so that he will be able to return to the ordi- 
nary public school and continue life as a practically normal 
individual. Another patient had club feet and a complete | 
anterior dislocation of the head of the radius. The radius | 


ing a comparatively short period of treatment would indicate 
that there was really no intrinsic joint disturbance of the 
nature of an arthritis. Dr. Stern believes that the thickening 
was of the nature of a periarthritis. My patient had snuf- 

the Wassermann react 


s the joints involved. In the upper extremity this 
could readily happen by pressure of ly rotated 
head against the i 

Dr. Cuartes LeRoy Lowman, Los Angeles: It is 


serious economic situation for a hospital management to 


gard to congenital pressure 
absence of 


land: I purposely did not describe 
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condition they noticed immediately after birth, My youngest 
and latest patient was less than a week old. It was thought 
to be a case of congenital clubfoot, and when I saw the child 
eight days after birth, the hips and knees were at that time 
in extension ; there was a subluxation of both knees, 
with an arc of 5 or 10 degrees of motion. One of the char- 
acteristic things in all these cases seems to be that the cap- 
sule of the larger joints is thick, so that at first glance, if 
you only saw the photograph of the elbow, you might think 
you were dealing with a tumor albus. It is my opinion that 
the limitation of motion is due to the thickening of the peri- 
articular tissues and not to any muscle or tendon contracture. 
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STONE EVACUATING CYSTOSCOPE * 


RAYMOND I. SCHULZ, M.D. 
LOS ANGELES 


One of the difficulties in removi 
urinary bladder with the ordinary li 
process is not under sufficient visual control, and it is 
not easy to get out all of the fragments even after they 
have been crushed. Residual fragments become the 

are 


stones from the 
rite is that the 


nuclei for further stone formation. 
Lithotrites which embody a 


an L tube with stop- 
cock, which reaches to the top of the air chamber and 
emerges at the side of the tube. This part of the 
device is very essential. It keeps the cystoscopic 
free from air bubbles and thus makes it possible to 
view the interior of the bladder simultaneously with 
the manipulation of the suction device. To the lower 
end of the vertical tube a small, clear, glass bottle is 
attached by means of a perforated rubber stopper. 
Just below the joint of intersection of the main tubes 
is a moderately large tube at right angles to the plane 
of intersection and curved downward. The strong 
rubber suction bulb is attached here. At the point at 
which this tube connects with the vertical portion is a 
fine wire screen which prevents fragments from 
entering the suction bulb. 

The bladder stones are crushed in the usual way with 
a lithotrite. The cystoscopic tube is then inserted into 
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Whether syphilis might be a factor in producing periarthritis 

changes in utero I do not know. One other factor that may 

assist in explaining the fibrous ankylosis of the joints is a 

trophic disturbance due to continued pressure of the nerves 

for such a case. This year I had a case that came from a now available. Some of these instruments are of so 
very indigent family. The child was found cating with his large a caliber as to have a limited field for use. For 
nose in his plate. At the time he crushing stones, the Bigelow 
was brought to us, both feet were — 1 ,  lithotrite is still a very good 
turned completely backward. We | instrument, and can be found 
corrected the club feet and the : — 

— in many hospitals. Most of 
y was able to walk very well. : Ah heretof 2 
and he came back about two years ‘he evacuators ore mm 
ago. His hands are in the typical tse have been more or less 
position described by Dr. Stern. 7 cumbersome. The work has 

I think that his argument in re- p . to be done blindly, and con- 
siderable irrigation is some- 
| times necessary in order to 

deltoids We have never been | ia — — Ap 
ra | parently no one method is 
able to demonstrate any shoulder  §6annlicable ; 
abductor rs 1 pplicable in all cases. The 
device here presented is in- 
any cases of variations of cases ö 4 plete removal of all fragments 
in which characteristic deformity 5 f 4 of stone after litholapaxy. 
was limited to one limb. I wanted * 4 The apparatus consists of 
to make the point that this is a2 ‘| two portions, a plain direct 
real medical entity. The varia~ | observation cystoscopic tube 
tions can come ; and a suction device, which 
things have been E 2 consists of two tubes crossed 
at right angles, with full 
openings into each other at 
tamily and had 
end of the horizontal tube fits 
iY Ae into the end of the cystoscope. 
* * * } The cystoscopic window is in- 
a 18 eerted opposite it. The upper 
eae end of the vertical tube is 
Ber closed with a small glass dome 
— + or cap for observation and 
6.—Knees and feet of V. J.: 90 degrees of rotation Collection of air bubbles. Es- 
hips and knee. cape of the air is permitted 
easurements have 
the relative length 
the relative length 
flexed to 5 or 10 degrees, and the knees were both extended. 
Both the mother and the obstetrician say that this was the 


The i 
a clear view of the inside of the bladder 


completely compressed. 

lates the cystoscope in search of fragments and brings 
the beak into proximity to them. Then the i 
is slowly released, thus producing a current of 
water, which carries with it the fragments seen and 
its them in the bot- 
entire process is 


il 


alternate compression 
ion, or manipulation of the 
of the 


of the smaller bladder stones, Dr. Young's 1 
ronguer is very useful and easier to manipulate. 
latter instrument could be i ved considerably by 
reversing the handles. As it is, with beak and handles 
on opposite sides, it is awkward to manipulate. 

The cystoscopic tubes were specially made for this 
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Stone evacuating cystoscope. 


By means of this cystoscopic 
to e out all fragments of stone more y 
leave the bladder in a less traumatized condition than 
if stronger evacuators are used which are not under 
visual control. This method can be employed with- 


's bladder is not 
too sensitive. The use of the lithotrite is likely to be 
the more painful of the but even this 


severe if one is a little 


i te. 

With the introduction of these methods, there is no 
longer any excuse for suprapubic lithotomy in uncom- 
entire process can accomplished readily through 


The evacuator, with a few minor improvements 
in the illustration, is 


removed by observation; 
any large pieces are left, the lithotrite will have to be reintro- 
duced. Our procedure of crushing the stones and then the 
introduction of this evacuator would be an ideal method. I 
believe that it would cause less trauma, and there would be 
no bleeding to obscure vision. 

Dr. Raymonp L. Scuvutz, Los Angeles: Dr. 
emphasized the fact that the large stones can be grasped 
quite readily with the lithotrite. That was my intention— 
to grasp the large stones and then get the small fragments 
with this apparatus. I think that this is easier than to go 
fishing around with a lithotrite. The snare is not the easiest 
thing to «se, but I have used it successfully in removing 
small pieces of stone and consider it superior to the litho- 
trite. If there is any bleeding in the bladder, that would, 
of course, interfere with vision when using any kind of an 
instrument. One would either have to wait until it subsided 
or resort to other measures. 


Genius.—The theory that genius is a recessive trait and 
therefore due to the loss of something receives a certain 
degree of plausibility from the apparently sporadic appear- 
ance of great minds.— Holmes: Studies in Evolution and 
Fugenics, New York, 1923. 
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the bladder and the major portion of débris washed 
out a few times by simple irrigation. When the return 
fluid is clear enough, the suction apparatus is attached 
to the cystoscope. The entire system is filled with 
water from the irrigator, and the air is allowed to 
escape from the dome. During the filling with water, 
, the bulb is gently compressed several times so as to 
expel all the air. The patient’s bladder should not be 
overdist need not undu bit 
and one gets 
through the 
are readily located. The suction bulb is gently and 
control. 
urgical Instrument y 
~ of Rochester, N. V. 
ystoscope, and 1f a — ‘ 1020 Story Building. 
does not pass readily, 1 
sometimes be coaxed up 8 
. ABSTRACT OF DISCUSSION 
| oan A. Ferrier, Pasadena, 
7 if.: Dr. Schulz has used this 
instrument twice in office, and 
to pass throug cystoscope cuve thet it chertens the time 
must be either crushed still 4 necessary to evacuate the frag- 
smaller or broken by means — „ ee compared with the Bige- 
a snare, which ma rument. 
— the same — E. Bal- 
through a special window. 2 
After the fragment has been ’ of value. We have used the 
! broken small enough, it may ~ Bigelow evacuator, but this one 
* — ¥ seems 2 more applicable. The 
the same tube. 8 snare is applied may cause 
we some difficulty in that it will 
ordinary nasal snare. — not crush or break large pieces, 
— was replaced a — and the lithotrite will eve to be . 
tube, which “Thy, The sain point, | 
slightly at its proximal end in 22 
rder to vide sufficient ing, if possible, and remove it 
order provide all at the same sitting with this 
ugh the stone has 
tion thro oscope. — crushed, evacuator is in- 
The advantage of rs 22 troduced and the crushed stone 
that it may be u t 
the same cystoscope that is already in the bladder. It is 
easier on the patient to use a few minutes in placing 
tze snare accurately over a stone than it would be to 
change instruments in the urethra and go fishing for 
the small stone with a lithotrite. For breaking some e 
purpose. were | | 
. unsatisfactory. It is very necessary that the tube have 
an unobstructed lumen and be of sufficient length to 
reach well into the bladder. The stopcock on the side 
of the cystoscope has been made exceptionally larger 
so as to facilitate rapid filling of the apparatus when 
in use. Special operating windows will permit 
various other intravesical procedures through these 
cystoscopes. 
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A CLINICAL STUDY 
ALEXANDER 


OF URETERS* 


HAMILTON PEACOCK, MD. 
SEATTLE 


The ureter is a subject of great interest to the abdom- 


inal surgeon as well as to the urologist. More and 
more are surgeons learning that abdominal pain, either 


.—Reduplication ureter, complete, double kidney; this 


f operated on for abdominal pain, only to find a 
urologic condition present, such as stricture of the 

ureter, regurgitation from the bladder up the ureter, 
dilatation, eee, kinks of the ureter 
impacted calcul 


organ that has its own identity and will bear closer 
study in order to learn its pathologic changes and con- 
sequent symptoms. 
ANATOMY OF THE URETER 
Briefly, the ureter is a muscular tube with a diame- 


ter of 0.5 cm. and an average length of from 29 to 30 
cm. s longer than the right. The 
tube when empty is slightly flattened, with a star- 
lumen on cross section. The caliber is not 
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uniform, there being several of constriction due 
to the circular or ring musc 1 
renal pelvis; second, crossing over the iliac vessels; 
third, through the broad ligaments (in women) ; fourth, 
in the wall of the bladder. These divide the ureter 
into several clearly defined sectors. 

Structure —There are three coats to the ureter, an 
outer fibrous coat, a middle muscular layer and the 
mucosa. The fibrous — is very loose, and is thick- 
est near the bladder. The muscular structure consists 
of an outer and inner longitudinal layer and a middle 


circular layer. The mucosa is four cells deep, with 
columnar 


ium. 

Vessels —The vessels of the ureter consist of (1) 
twigs from the renal artery ; (2) twigs from the ovarian 
or spermatic artery; (3) branches from the common 
iliac, and (4) small twigs from the vesical artery. 

Lymphatics—These are mostly in the muscular and 
adventitial layers accompanying the arteries. This is a 


complex system. The nerves arise from the s 
thetic hence, they eve general abdominal pin 
nausea and vomiting when acute lesions 
RELATIONSHIP OF THE URETERS TO THE 
ABDOMINAL ORGANS 
First of all, the ureters are 
kidney, a loosely attached 


suspended from the 
organ lying in the renal niche 


ain 2.—A worki 
Fig. 


or shelf ; and, secondly, they are These 
are two important points to remember in reading ure- 
terograms in which there are intraperitoneal or retro- 
peritoneal arg displacing the ureters. Have the 
ureters a fixed course? Only approximately, lying 
just outside the line that marks the tips of the trans- 
verse processes of the lumbar vertebrae. The ureters 


| 
| 
right or left sided, is often caused by lesions of the Sete - chee 
ureter. In all obscure pains of this region, the condi- 9 px tae : re! 
tion of the ureters and kidneys should be determined. 3 aie.” 2 
In going over my consultation records, I am greatly 4 
My object in this paper is not to report any new or 
rare pathologic lesions, but to demonstrate just what | 
things are discovered by routine pyelograms; at the 
same time, it is also urged that the ureters be more 
carefully studied, for such study will often clear up 
obscure symptoms which have embarrassed the diag- 
nostician. The kidney and bladder have been better 


— 


do not adhere to the muscles over which they lie and 


den under a retractor in the wall of the peritoneum. 
When periureteritis takes place, the ureter becomes 
firmly attached to the peritoneum in 


part 


interfering 
is, and sharp 


side, the ureter directly under 
The count base of the appen- 


— confused with that of appendicitis. 
4 colic with e 


ppendical pain. 

This retromural (peritoneal) postion of the. ureter 
is an 1 one, indeed. At McBurney’s point, the 
— 1 ps sharply into the pelvis. as does a rope in a 

in the female pelvis, it runs through the broad 
igaments, jst missing the cervix utr a enters the 

wall. This relationship results in a confusion 
of ovarian and ureteral colic. Many pelvic operations 


this relationship of 


R. B. Z., a man, aged 25. e eee 
complained of a pain on the left side in the region of the 
kidney. The patient had no fever, and chemical examina- 
tion of the blood and blood counts were normal. The roent- 

or in the vertebrae. There were no urinary symptoms, and 
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PHYSIOLOGY OF THE RENAL PELVIS AND THE 


URETER 
The calices and the are the expanded upper 


end of the ureter. It is the function of the ureter to 


mal pelvis is from 1 to 20 c.c., though 5 cc. is an aver- 
age ; that of the ureter is from 1 to 5 c.c. 


2 
2 
a 
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the only symptom noted was an area of dulness anterior in 
but are Teally ince the region of the left kidney and a dull ache in the left hip 
of the peritoneum. This also is important to remem- — — 9 bg 1 3 —11 — disease t 
ber. * the extraperitoneal we of the ureter in marked displacement of the left ureter toward the median line. 
its middle and lower third. I have seen surgeons This could mean only one thing: that there was a retroperi- 
hunt a long while for the ureter, carefully combing the toneal mass pushing the ureter upward to one side. This 
iliac vessels and muscle bed when the ureter was hid- patient later aspirated a large psoas abscess, from which he 
completely recovered after a long period of fixation of the 
— spine. 
| 
PERISTALSIS 
Contraction starts at the pelvis and travels from 
| 20 to 30 cm. a second; from three to six contractions 
} occur in a minute. A swelling from 2 to 5 mm. long 
is seen, caused by the ureter being full of urine. Just 
| back of this, the ureter is contracted from 1 to 5 mm. 
These contractions are influenced by the temperature, 
| the blood pressure, the amount of urine and the ner- 
| vous mechanism. Cold inhibits the contractions; so 
kinks develop. 
On the | 
the head of 
tap 
catheterization and the roentgen ray accurately plotted this obstruction. 
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rhythmically after its removal from the body. The 
contractions are from above downward con- 


tractions take place no matter what position the body is 

and though aided somewhat by gravity, that force 

to do with the normal ureter. We have the 
overdistended 


of a greatly 


in, 
has nothing to 
familiar 


examples bladder 


Fig. — * 41 with pyelitis, occurring in pregnancy; miscar 
these patients; of renal 


hardly capable of receiving another drop, and yet the 
ureters continue to project their waves of urine into 


these bladders, against p 
— 4 — 

reverse perimentally, 

schmidt — 11 

stimulating bladder; accompanying this was a 

reflux of fluid from the bladder to the kidney. This 

phenomenon has often been observed making 


in 
cystograms. Disease of the vesical orifice of the ure- 
ter is got necessary. 


CLINICAL CHANGES 
The orifice has variations which i 
will enable most men first to identify, and then to cath- 
eterize. The ureter travels for 2 cm. > 
and then dives obliquely through the bladder 
When a ureteral catheter is inserted, this of 
the ureter samen wrinkles up; the catheter digs 
into the side of the lumen, and it seems impossible to 
thread the loose ureter down over the catheter. An 
attempt to change the angle of insertion is made, and 
also to rotate the catheter. Freq ently, however, the 
ureter grasps the catheter and turns with it. The next 
expedient is to try a softer and smaller calibered cathe- 
ter. Another trick is to just insert the catheter and lift 
LA I and then to try to insert the 
catheter farther. Stricture of the orifice calls for 
incision. Spasm of the orifice requires patience and 
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often another sitting. The “golf hole” orifice is very 
* = and cystocele additional 
pregnant uterus present 
difficulty in catheterizing. as these conditions displace 
the ori In men, the interureteral ridge forms a 
rr in women, it is frequently absent. 
the orifice, or redness, deformity or dis Pus, 
blood or calculi may be seen issuing rom the orifice. 
Edema is often an indication of stone or tuberculosis. 
At times, stricture or obstruction of the ureter 
will be encountered. 


SPASMS OF THE URETER 


Spasms of the ureter are not uncommon, especially 
in the presence of foreign bodies such as a stone or a 
catheter. Frequently, a catheter may be inserted for 
10 to 15 cm., and then stop. We withdraw the No. 6 
catheter we have been using and try a No. 4 or a No. 
5. Often there is no such spasm with the smaller 
sizes. At another sitting, the spasm may be entirely 
absent, and the catheter may ascend with ease. 


STRICTURE OF THE URETER 
Stricture of the ureter is far from uncommon. Hun- 
ner’s pioneer work and classic reports on ureteral stric- 
ture are well known. He encountered much opposition, 


Fie. contented Under, 282422 orifices and 
a cystogram was attempted ureterogram resulted; 
— 2 — some must be ascending. 


but the evidence of these cases, their pain, diagnosis and 
the entire relief of s by ureteral dilation, has 
been piling up steadily until there are few doubters left. 
The ofl guste of helen 
enriched by such case reports. Referring back to our 
anatomic review of the ureter, one sees how this is true. 
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Youve URETERS—PEACOCK 


Pyelitis and inflammation of the ureteral mucosa. 
tumors from without pressing against the ureter, adja- 
cent in processes such as chronic appendi- 
citis and colitis, salpingitis in women, and trauma 
from blows to the ureter—all these and other 
causes frequently result in stricture. Most of them 
are easily stretched and dilated, and the prognosis is 
good, two or three dilations proving sufficient. Occa- 
sionally, one encounters strictures that are 1. 22 
and will not dilate. I recall one recently in which 
a No. Neve ety | (stiff) catheter could be ins 
This ureter would shut off entirely, giving the patient 
severe renal pain from distention. A transperitoneal 
formed. 


ure. 
The stricture at the orifice could not be dilated from 
the ureteral side; it was very fibrous, with an edema- 
tous mucosa. 
NEPHROPTOSIS 

Nephroptosis, with kinks and twists of the ureter, is 
frequently found in routine which show 
considerable variation in the caliber of these ureters, 
for, as a rule, they are dilated for their entire length. 
The calices are also blunt, rounded and distended. With 
a sagging of the kidney there is also a rotation of the 
kidney, the outer edge of the kidney turning forward 
and the long axis taking a decided pitch downward. 
These cases are the ones giving us most of our cases of 
orthostatic albuminuria. 


The 
latter question is answered by the clinical symptoms of 
pain, either a dull ache in the kidney region or a sharp 
ureteral colic, simulating calculus colic, and intestinal 
nausea with flatulence ; there is a mild hematuria in 10 
per cent., and transient albuminuria in 30 per cent. of 
the cases. If a ureteritis or a periureteritis has existed, 

kinks, those producing a pinching off with 
total or partial obstruction, are more likely to occur. 
Sagging kidneys play a very definite role in producing 
kinks and dilatations of the ureters. 


CALCULI OF THE URETER 
Calculi of the ureter are of all sizes, nent ib 
tions. As a rule, they are too large to slip from the 
renal pelvis into the ureter. I observed a stone the size 
of an almond in the renal pelvis for two years. The 
tion, though he did submit 
The ureter, however, became 
this stone slipped into it, lodging 6 cm. 

below the pelvoureteral junction. It 
occluded the ureter, and this kidney was out of action 
for forty-eight hours. After the stone had been 
removed, it was another thirty-six hours before the 
kidney started to function. Of course, these large 
stones can be removed only by ureterotomy. The 
smaller ones, however, can be passed by patiently 


dilating the lower end of the ureter. Bougies up to 
No. 11 French, then one or two extra ones besides 
these, are used if . These may be left in sev- 


1. Caulk, Mega Importance Uretero- 
wid J. Urol. 1275 oe 


age. ANA scissors, 
and a stone at the orifice wi mt the badder 
& te welled or up with rongeur 
forceps. Renal cauculi are often mutiple, and also are 


inclined to recur; therefore, this method of dilation is 
far in advance of a cutting operation. It is — Caen 
parative small calculus chet often plays the most 

as it completely blocks the ureter. 2 
often misses them, so their presence must be determined 
by the catheter, the absence of function and of urine, 
and the existence of stoppage. A calculus can either 
block off a ureter, suddenly and 


that a i i 
sidera 

Dilatation of the ureter is both and 
acquired. These 


are often large. 
resembling in size and appearance the small intestine. 
They stretch y also, which gives them a 
twist and a kink. All the coats are thickened, to which 
a periureteritis is added. These ureters often fill up 
enormously, distend, and then suddenly empty out, the 
patient being able to record accurately this 

non ; that is, the relief from fulness, a distress and the 
sudden filling of the bladder, often with cloudy urine. 
The patients will often tell of the disappearance of a 
“lump” in their ide. ureters will often hold 


pyelogram. 
operating cystoscope and a No. 11 catheter Should 
used. The patient should sit up in a chair; it will 
greatly hasten the emptying of these loose, tubes. 
One is surprised how frequently they are found when 
never suspected. In not a few cases, the ureterovesical 
orifice loses its sphincter-like action and becomes 
dilated, and regurgitation occurs. 
grams on contracted 
frequently found filling the ureter and even giving a 
very good pyelogram. In one of my cases, the soft 
rubber catheter employed ascended the right ureter 
for 10cm. This vatient, with a bladder ay A of 90 
c.c., Was using th: ureter as an auxiliary bladder. It 
held as much as the bladder itself. 
TUBERCULOSIS OF THE URETER 

Tuberculosis of the ureter, of course, is incident to 
tuberculosis of the kidney, parenchyma and pelvis, or of 
the bladder. All the coats of the ureter are greatly 
—— by the inflammatory and tubercu- 

lesions occur throughout its length, ‘extending into 

the bladder. Periureteritis ies it, 
adherent to the peritoneum. The lumen may be very 
small for the thickness of the ureter, or it may be 
enlarged. ‘The ureteral orifice is frequently contracted, 
and catheters cannot be ins on account of an 
inflammatory stricture. The orifice may protrude and 
may be very irregular. Tubercles are Fe scattered 
below or around such an orifice. In other types, the 
orifice is dilated, does not close, and is flat a round. 
The classic description Of: ‘golf hole” orifice cannot be 
improved on. When such an orifice is seen, one can 
always count on a very large ureter above it. A rare 
type of tuberculous ureter was seen recently. The kid- 
ney was small and sacculated, and looked like a small 
bunch of grapes; the inside was filled with a pinkish 
white, thick, creamy substance was no paren- 


by this method ; he delivered eighty- eight patients with 

release a little, and block again. It is in this time 

Fluoroscopic study of these ureters show them to be 
5 ish, as their contractile or peristaltic action 1s 
| | or over | | reports great success 


ound. 

In all nephrectomies for a tuberculous condition, 
when shock and other conditions do not forbid it, all of 
the ureter possible should be removed. Some surgeons 
even resect the orifice and bladder portion of the dis- 
eased ureter. 

CATARRHAL URETERITIS 

Catarrhal ureteritis, secondary to pyelitis, is a 
mucous membrane i This 
dition “should be considered 


and amputations), the transplantation 
of 
on ureters. 


Finally, I will call attention to the commoner 
ic changes 


logic 
u tract. 
surgery to correct them must all be considered in a 

separate chapter from the rest of urology. In other 
words, 
the past. 


ABSTRACT OF DISCUSSION 
Dr. WU IAA E. Srrvxxs. San Francisco: One of the points 
worthy of additional emphasis is the fact that more than one 
examination is necessary in order to make an accurate diag- 
nosis. We hear some urologists advocate a single cystoscopy 
and pyelography and 


cisco the majority of 
preparation of the patient prior to roentgenography. Break- 
fast is omitted the morning the picture is taken, and if good 
roenigenograms are not obtained because of an excessive 
amount of gas, additional pictures are taken, castor oil being 
given the night before and no breakfast the following morn- 
ing. We like the Bucky-Potter diaphragm, and take one 
large picture, 14 by 17, which shows the entire genito-urinary 
tract. If suspicious shadows are seen, we use a cone with 
deep compression. We also ascertain the location of the 
shadow in relation to the pelvis of the kidney. Roentgenog- 
raphy is certainly most necessary in addition to the cystos- 
copy to determine the presence of malformation, strictures, 
kinks, diverticula and other conditions in connection with 
the ureter. We find stereoscopic pictures most advantageous 
when the shadow is in line with the ureter. 

Dre. Herman L. Keretscumer, Chicago: The phenomenon 
of regurgitation is possible in normal patients, without dis- 
case of the urinary tract, and was demonstrated some years 
ago in children and also in adults. This phenomenon is 
possible also in pathologic cases in which the action of the 
uretro-vesical valve has been destroyed by disease. There is 
need of close cooperation between the roentgenologist and the 
urologist, and that is what we are all trying to do—to get 


the roem genologic unit and the unit into very 
close proximity. 
Dr. Jonx W. Marcnitpon, St. Louis: I am a urologist 


and not a roentgenologist, and so far stereoscopic views have 
been more or less unsatis‘actory with us. We have found 
that the single pictures, 8 by 10, using the cone that produces 
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thse that have to do with compression of the 
parts. It seems that this is not well understood, and there 
is very little in the literature about how to produce pictures 
of soft tissues with the roentgen ray, and so we use the 
cones rather than the Bucky- Potter diaphragm. We have 


THE TREATMENT OF SEPTIC MEN- 
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ent points in the skull or 
scarcely necessary to give a detailed summary of the 
literature on the subject for the reason that cases were 
too few or else results too unsatisfactory for the form- 
ing of definite conclusions on the most promising 
method. So we shall here make reference only to 
those contributions which have a bearing on our cases. 
In a discussion of his experience in treating cases of 
head injury during the Civil War, Gross* of Philadel- 
phia, in 1873, made the statement that an effusion of 
pus in the arachnoid space is a purely surgical condi- 
tion, and, like any other pus collection, should be 
treated by drainage. An English surgeon, Wynter,’ in 
1891, published accounts of four cases of meningitis 
which were treated by drainage. Two of these 
are worth 
the lumbar region 
inserted beneath the dura ; in the other, an India rubber 
tube was introduced into the arachnoid space through a 
trocar, and held in place while the latter was withdrawn. 
Drainage continued for twenty-four hours in the latter 
case, and until death three days later in the former. It 
is interesting to note that these operations (1889-1890) 
antedated Quincke’s * contribution on lumbar puncture. 
Following Wynter’s publication, there are numerous 
accounts of drainage with both favorable and unfavor- 
able consequences, chiefly the latter. One report which 
is well worth reading is that of Rolleston and Alling- 
ham (1899), whose case of meningitis (probably 


°F the rtment of „ Medical 
vem — ashington University 
Vv d. ina. 10: 321, 1891. 
literature is Haynes: * Laryngoscope 2 865, 1912. 
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chyma. The ureter was almost entirely obliterated, 
appearing as a small, soft, stringlike cord. From 
below, the catheter 
tion of the ureter. 
used Bucky-Potter diaphragm Of 
square picture, and for very sick persons, or when there is 
a painful abdomen. It is not used often enough to necessitate 
our building a Bucky-Potter diaphragm into the cystoscopic 
table. 
the pyelitis. should be remembered, however, 
catarrhal inflammation of the ureter is common, and — ö 
plays no small part in the formation later of stone and 
CONCLUSION 
There are many other lesions of the ureter which 1 Recovery from ic meningitis developing after 
have not taken up, as tumors (papilloma, epithelioma. ull — or, indeed from any other cause, is suf- 
3 SW ficiently rare to justify the reporting of illustrative 
cases. In the present instance, we find {urther reasons 
for publishing the reports of two cases in the facts, 
first, that previous accounts of the therapeutic methods 
patho- employed have not attracted the attention of the pro- 
fession which they deserve; and, second, that in one of 
the cases a simplification of technic which promises to 
popularize the method was introduced. 

A survey of the literature discloses that spinal drain- 
age, or drainage combined with irrigation, is no novel 
procedure in the treatment of meningitis. During the 
last fifty years there have been numerous accounts of 
its use in some form or other, and at a number of differ- é 

diagnosis. This, however, is seldom possible. | San Fran- 9 


meningococcic) resulted in recovery after lumbar lam- 
inectomy with drainage. 

Especially noteworthy is the work (both published 
and unpublished) of certain St. Louis surgeons. In 
1907, Kirchner,’ in a case of meningitis that developed 
some days after skull fracture, reopened the cranial 
operation wound and on several occasions irrigated 
with salt solution the entire arachnoid space, introduc- 
ing the solution through a needle in the lumbar region 
and allowing it to escape through the cranial opening. 
Large quantities of blood and pus were washed away, 
and the child eventually recovered. Leighton and 
Pringle.“ in 1915, performed a lumbar laminectomy and 
instituted drainage with success in two cases of strep- 
tococcus meningitis that followed head injury. In 1921, 
Hill * reported two additional successful cases. uly 29, 
1922, without knowledge of Wynter’s cases, * in 
a case of pneumococcus meningitis following a severe 
skull fracture, inserted a rubber catheter through a 


tunately, without success. These cases were all in late 
stages of the disease, and in some instances, at least, 
drainage was not as free as could be wished. They 
will be referred to again in another connection. 


REPORT OF CASES 


1 fe —W. M., a white boy, aged 13 years, admitted to 
City Hospital after a @-foot fall, was in an 

scious condition, with several bruises and lacerations 
“the head and shoulders, and bleeding from the right 
ng the course of the next four hours. the patient 


extending across the 
of the skull; there was no depression. 

On the following day, the patient was more stuporous the 
temperature rose to 101, and spinal fluid discharging from the 
ear was noticed to be cloudy. 

The next day, June 29, the temperature was again elevated, 
there was some rigidity of the neck, and the culture taken 
from the discharging fluid was reported to be positive for 


streptococcus. 
July 1, as the symptoms of meningitis were becoming more 
it was decided to operate for the purpose of 


for 1 cm. Cloudy fluid escaped in considerable amounts. A 
narrow strip of rubber dam was inserted just within the 
dural opening, and sutured in place with catgut. The muscles 
were closed in layers, and the wound was dressed with gauze. 
The duration of the operation was forty-five minutes. The 
patient was removed to the postoperative ward and placed in 
bed with the head elevated. During the night the dressing 
twice became saturated with fluid and had to be changed. 

July 2, the patient slept quietly, and the maximum tempera- 
ture was 103; fluid was still discharging freely from the 
wound, but there was no discharge from the ear. 


8. Kirchner, W. 42 Personal communication 
— ‘Two Canes of 
Streptococcus Drainage, 
Roland Obst. t 
2. E. A.: — . the 


MENINGITIS—RAINEY AND ALFORD 


1517 


July 18, the temperature and pulse had become normal, and 
there was no sign of meningitis, although mentally the patient 
was still somewhat confused. 

July 30, on discharge from the hospital, the patient was in 
every respect normal, except that some mental confusion was 
still evident. An examination two months later was com- 
pletely negative, and it was stated that the patient was taking 
part in play as freely as before the accident. 

Case 2—A white man, aged 58, admitted to the St. Louis 
City Hospital, Sept. 24, 1922, had been accidentally 
the right ear. The patient was conscious and rational; 
was issuing from the right external auditory meatus. 
was complete paralysis in the muscular distribution 
right seventh nerve, and complete deafness in the right ear. 
The right knee jerk was slightly greater than the left. 

September 25, the patient was in good condition, but the 
temperature rose to 101. The roentgen-ray examination, by 
Dr. I. R. Sante, disclosed that the bullet was located in the 


It was deemed best not to attempt 

The patient’s condition remained during the next 
ten days. 

October 5, the rose to 102.2. 


temperature 

October 6, the patient was stuporous. Examination revealed 
slight indications of meningitis. 

October 7, r 
tive signs of meningitis. Lumbar puncture produced turbid 
fluid under pressure and was found to contain 4,200 
98 per cent. of which were polymorphonuclears. Accordingly, 
under gas anesthesia, a trocar was introduced into the lumbar 
subarachnoid space, and a catheter was inserted through the 

October 8, the patient appeared much improved, although 
the temperature rose to 103.2. Drainage of the spinal fluid 
through the catheter was profuse. It was noticed that pus 
was issuing freely from the right ear. 

For a week there was an irregular temperature with a 
tendency to decrease, and the.spinal fluid continued to dis- 
charge but in constantly decreasing amounts. 

Two days later, drainage had ceased altogether, and the 

patient appeared to be in a normal condition, except that there 
was still a discharge of pus from the ear. 

This situation continued until November 11, when the patient 
had a chill, with nausea and vomiting, and the temperature 
rose to 102.4. Examination again revealed signs of menin- 
gitis, and the spinal fluid was found to be cloudy and to 
contain 8,000 cells, mostly polymorphonuclear leukocytes. A 
smear was reported as showing extracellular gram-negative 


diplococci. 

November 15, the catheter was inserted as before, but in 
the interspace above that previously used. 

November 16, the patient was stuporous and irrational, and 
the temperature was still elevated, but thereafter it noe 
decreased for ten days, remaining normal afterward. 
patient, however, continued to be somewhat 1 
several da 


ear 
The patient's condition continued to improve, and he was 
permitted to walk around the ward. 

December 11, the temperature again rose, reaching 103. 

December 13, an abscess was detected in the muscles of the 
right shoulder. The patient again became delirious but there 
were no signs of meningitis. 

December 16, the abscess was incised, and 2 ounces of pus, 
which was found to contain streptococci, was evacuated. 

December 18, the patient died, after developing definite 
signs of pneumonia. Postmortem examination revealed the 
bullet lodged at the right of the median line posterior to the 
sella and surrounded by a small amount of pus, which had a 
free tract for drainage into the external meatus. The arach- 
noid over the cerebral hemisphere was slightly thickened, but 
without evidence of an acute inflammation. Permission to 
examine the spinal cord was not obtained. 


2 
18 
the tem 1 bone, possibly slightly to the right of the midline. 
trocar and withdrew the latter. Recovery ensued. e 
also have information with regard to a number of other 
instances in which _ was resorted to, but, unfor- 
t 
u 
al 
became delirious, but later again became quiet. CH 
4 ray examination by Dr. L. R. Sante disclosed a linear fracture 
the patient under ether narcosis, did a laminectomy, removing 
the posterior arches of the second and third lumbar vertebrae. 
The dura was incised longitudinally for 3 cm., and crosswise 
Drainage continued but in decreasing amounts until Novem- 
ber 21, when the catheter was removed and the patient was 
allowed to sit up in a chair. The discharge of pus from the 
July 4, the maximum temperature was 99.6, and the condi- 
tion of the patient was considerably improved. During the : 
following week, the temperature ran an irregular course, 
with a tendency to reduction. At the end of this period, the 
drain was removed. 


i 
é 


COM MENT 

We feel convinced that continuous drainage is the 
correct principle for the treatment of septic meningitis. 
It seems unlikely that anything will be 2 by 
following the principle now used in meningococcic men- 
ingitis, for the reason that septic organisms do not lend 
themselves to the preparation of specific antiserums, 
and the use of a nonspecific serum seems a priori to be 
without justification. Such successful results as have 
repo be correctly accounted for 

as largely the result of the drainage obtained by the 


obtained by lumbar puncture. During 

us (W. R. R.) observed such recoveries when repeated 
lumbar puncture was utilized for the purpose of reduc- 
ing hernia cerebri. As regards irrigation of the arach- 
said for its use.“ It would not seem 

if free continuous drainage can be maintained ; for it is 
well known that when the subdural cavity has an exter- 
nal opening, the rate of spinal fluid formation increases 
probably to several hundred cubic centimeters daily, and 
the fluid itself thus forms an ideally constituted and 
correctly flowing irrigation solution. Under such con- 
ditions, it is probable that the spinal fluid receives 
accretions by transudation from the cerebral veins, thus 
insuring lavage for the convex as well as for the ven- 
tricular surface of the brain. 

So with the demonstration of the efficacy of catheter 
drainage, we have a method so simple and innocuous 
that there will be no hesitation in resorting to its use 
cither in very early or suspicious cases, or in very late 
cases in which the patient is dangerously ill. One 
obstacle that remains to be overcome is the diminution 
of the flow of the spinal fluid, which invariably appears 
a day or two after the introduction of the tube. If 
results are to be attained in advanced cases or in cases 
of tuberculous meningitis, obviously the drainage must 
he quite free for a number of days. In the cases of 
which we know, this di was surmounted, but 
only in part, by the daily use of aspiration with a large 
syringe. Evidently, adhesions quickly form and block 
the outlet. We have investigated this point on animals 
by the introduction of small pieces of rubber tissue 
beneath the dura. At the end of a week, the animals 
were killed and the surroundings of the drain examined. 
The rubber drains were enclosed in fine adhesions 
which completely occluded the dural opening. Appar- 
ently these adhesions had their origin chiefly from the 
fine, loose arachnoid membrane. With the dog, of 
course, there is not the drainage following operation that 
occurs in man. For one reason, the drain is introduced 
at the highest point of the cerebrospinal mechanism 
when the animal is standing, and for another reason, 
animals do not have the same free space beyond the 
cord that man has. 

In our cases, daily aspiration by means of a large 
syringe g y withdrew a gelatinous plug from the 
drainage tube, which obstruction undoubtedly served to 
diminish the drainage. We have considered, as other 
means of opening the way, the introduction of a ure- 
teral through the drainage catheter in the 8 


9. Alford, Irrigation of Space, 
arachnoid irrigation.) 
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that it will break up the fine adhesions which, as our 
experiments show, form about the drain, without at the 
same time injuring the roots or cord. Still another 
expedient would be the forcing into the drainage cathe- 
ter of sterile saline solution. 

There can be little doubt, from a theoretical stand- 
point, that the point of election for drainage is the lum- 
bar region of the spinal column. At this point, the 
entire arachnoid space can be drained without any con- 
siderable stagnant pool suitable for the growth of 
organisms remaining. This situation obviously does 
not exist when the opening is situated anywhere in the 
cranial cavity. 

An objection to drainage that has been mentioned 
to us is the danger of a superimposed infection arising 
from the drainage tube. This objection hardly deserves 
to be entertained, for we are mostly dealing with des- 
perate cases in which the slight risk incident to manipu- 
lation is far outweighed by the added chances for 
recovery. It may be said, moreover, that in the 
of an infection, additional infection is less likely to 
occur or to assume serious proportions than with nor- 
mal meninges, because barriers against infection have 
already been raised in the presence of the preexisting 
infection. Thus, in epidemic meningitis and in syphi- 
litic conditions, such super-infection is rarely seen, 
although the manipulation incident to intraspinal ther- 
apy offers abundant opportunities for it to occur. 


CONCLUSIONS 


1. A survey of the literature indicates that recovery 
from septic meningitis rarely ensues, whatever the 
method of treatment. 

2. The two cases described here, together with those 
previously reported, are sufficient to warrant gi 
continuous spinal drainage fair trial as a method of 

Py. 

3. As contrasted with serum therapy, we believe, on 
theoretical grounds, that drainage offers the better pros- 
pect of success. 

4. To be successful, 2 
the lumbar , should be 
days, and should be instituted Ky. in the infection. 

5. Since both laminectomy and the introduction of a 
trocar are simple and innocuous procedures, we recom- 
mend that in cases of septic meningitis continuous 
spinal drainage be given a trial. 


Ventilation in Mines. Many metal mines in the United 
States have unsatisfactory ventilation systems. The result is 
that employees frequently work under conditions which mate- 
rially reduce efficiency. The Department of the Interior states 
that high temperatures and humidities, which unduly deplete 
the miners’ vitality, prevent his working full time, and under- 
mine his health. Workers at faces frequently breathe air 
impregnated with large quantities of fine mineral dusts. 
While siliceous dust is probably the most dangerous, dusts 
low in silica are also harmful. In some instances, the air in 
mines has been found to have a high content of carbon dioxide 
or even of carbon monoxide. Remedial measures suggested 
by the Bureau of Mines are the adoption of mechanical venti- 
lating methods and the use of devices for reducing the 
dust, including the use of wet drills and the sprinkling of 
mine workings, and muck piles. Not a few metal mines 
throughout the country have adopted all or some of the 
bureau's recommendations for better ventilation and dust 
elimination. In one mining district where health and 
were especially poor, improvement of ventilation and the 
reductions of air dust caused a 50 per cent. reduction in 
instrance premium rates. 


* 
] 


lumbar puncture incident to | injection | | serum. 
Undoubtedly, mild cases of meningitis occur in which 
the patients recover spontaneously or under the influ- 
ence of slight therapeutic efforts, such as the drainage 
| 
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Since its introduction in 1903, 2 
i under the 


psychiatric partly because of its efficacy in 
inducing in the various anxiety states, and partly 
on account o its usefulness in the management of other 


all other conditions to which laymen a the term 
“nervousness.” This y in cases of 
intoxication due to excessive dosage. 


barbital intoxication, it is opportune to physi 
ay Banter and to discuss the pathologic findings 


carbon dioxid —— in the cerebral capillaries are 
responsible for the hypnotic effect of the drug. Bachem 
found that, by subcutaneous injection of sodium bar- 
bital, approximately 90 per cent. of the drug was recov- 
ered in the urine. When doses were injected 
subcutaneously, only from 45 to 50 per cent. of the drug 
was recovered in the urine, the remainder being retained 
in the other tissues of the body. Fischer and Hoppe 
recovered barbital from the urine within forty minutes 
after it was administered by mouth and within fifteen 
minutes after its subcutaneous injection. Roemer con- 
cluded from his experimental investigations in animals 
that barbital in general reduces the respiration, slows 
the circulation, the a 
general hyperemia o the organs, and, in the terminal 
stages, twitchings of the general musculature. The 
postmortem examinations of fatal cases as a rule 
showed general hyperemia of all organs, cardiac dila- 
— pulmonary edema, and f bronchopneu- 
ia, degeneration of the convoluted tubules of the 
— and fatty degeneration of the liver. The 
brain. with the exception of showed noth- 
ing of significance. Barbital may be recovered from 
the brain, liver or other viscera. 

Barbital poisoning may be either acute or chronic, 
the former resulting from a single large dose, such as 
from 40 to 50 grains (2.6 to 3.25 gm.), and the latter 
from repeated smaller doses. Special idiosyncrasies 
toward that drug may exist, in which condition it is 

e possible to get toxic symptoms from the ordinary 
yo of 5 to 10 grains (0.3 to 0.65 gm.). Fortunately, 
however, such cases are rare. The amount of the drug 
ordinarily causing acute toxic symptoms is above 50 
grains (3.25 gm.). The literature is full of reported 
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the patients — of 


. The urine in this state is diminished 
in quantity, of speci — t higher 
normal, and contains 


Nystagmus is frequently encountered. The coma may 
last f twenty-four to seventy-two hours, and the 
patient may n consciousness. He then 


may gradually regai 
invariably will show ataxia, 4 a thick, drawl- 
ing, indistinct speech, and he may complain of di 
Often a stage of delirium may — and it is of 
the occupation delirium f 


from two to 
nger signs in the acute period are 
the absent abdominal and knee reflexes, and broncho- 
pneumonic conditions. 
the patient presents 
possibly with erythema- 
gait is ataxic, and the station is 
ain git stan and the The 
speech is drawling and indistinct. Frequently there is 
omission of letters and syllables. The breath is foul, 
the tongue coated, and constipation persistent. The 
temperature is somewhat subnormal ; the blood 
is low, and the pulse slowed. The outline of the 
may be normal, or may show inequality and irregu 
ity. Reflex disturbances may be present. In chronic 
cases of barbital intoxication the mental attitude is irri- 
= the speech is somewhat incoherent and rambling, 
and perception is quite dulled. There is often a defect 
in attention, retention and association. Memory, 
cially for recent events, is poor. Emotional instability 
is common, frequent outbursts of temper are 
encountered. The patients never have a clear insight 
into their own condition, and their Lae p< poole is — 
They often —— of 121 and of general rest- 
lessness. . deluded, and may 
blame others for their failure of adaptation. They find 
—- for unhappy states, but are never able to give 
sound logical reasons for their inability to meet situa- 


tions tely. 

From the fo symptoms, it is quite obvious 

that unless there is a definite history of taking barbital, 

The 

the eyelids, extraocular muscle 
, absence of superficial 


hargy, ptosis o 
paresis, pupillary distu 


222 — 
DDr have made good recoveries. Recovery from more than 
Jewish Hospitals 125 grains is not common. 

1 In acute intoxication, the patient is usually coma- 

tose ; the temperature may be subnormal, or moderately 

elevated; the pulse is ether very slow or rapid; re 

“veronal,” has enjoyed the reputation of being an effi- piration may wered or i . ace is 

cient and - tend hypnotic in — dos- flushed, the lips and finger tips are somewhat cyanosed, 

; : : the urine. tongue is heavily coated and t t 

— popula — — is =The bowels are constipated. Usually there is 

incontinence of urine and feces. The corneal and 

abdominal reflexes may be absent. The knee jerks 

are diminished, and in severe cases are often absent. 

The pupils may not react to light. Spontaneous con- 

traction and dilatation of the pupils are often encoun- 

tered, and this phenomenon is regarded by some authori- 

ties as being — of the condition. Ptosis and 

ton and studies of pes diplopia ma resent. Amaurosis has been ed. 
have established the fact that the chief action of the 
drug is on the walls of the small vessels and capillaries, 
causing their dilatation. This results in slowing the 
circulation, reducing oxidation, dissipating heat, and 
lowering the temperature. The slowing of the cerebral 
circulation and the reduction in the rate of oxygen and 

ness is regained, the patient is irritable and at times 

3 | unusual demands from the nurses and 


— 


as uremic coma, The ataxia, speech defect, pupillary 
disturbances and emotional instability may be mistaken 
for general paralysis. The literature is full of instances 
of barbital intoxication si ing these conditions. 
Even brain tumor and pneumonia have been consid- 


eral somatic changes caused by this , and only 


to by few observers. My own experience would lead 
me to believe that the vast majority of patients suffer- 
to the manic- 


Most of the barbital patients ask for cigarettes as soon 
as they regain consciousness. 

The following are a few of the cases of barbital 
poisoning that have come under my observation in the 
psychopathic wards at Bellevue Hospital: 


make-up, and showed roaming tendencies. She tanght physi- 
cal training at school for a while, and later came to New York 
and became a dancer. Her partner on the stage was a man 
who was separated from his wife, and the patient became 
ureatly attached to him. The patient had been worrying about 
the final outcome of their relationship; frequently she would 
lie awake nights. A friend gave her some barbital, and she 
used it every other night in order to get some sleep. On the 
evening preceding her admission to hospital, the patient 
asked him to allow his wife to divorce him so that he might 
marry her. This he refused to do, and they quarreled. She 
left him, and the following morning she was found in a more 
or less stuporous condition. When aroused, she began to fight 


and widely dilated, but reacted very sluggishly. eye- 

The reflexes wefe normal in their 
responses. The abdominal reflexes were not elicited. The 
patient became quite stuporous and remained in a comatose 
state for three days. During this time she showed a definite 
nystagmus from side to side and a marked hippus. When 
she regained consciousness she became restless and irritable, 
and later became surly and ugly, insulting the nurses and 
physicians. Later she admitted that she had taken two vials 
of barbital tablets containing ten 5-grain tablets. Her con- 
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dition gradually cleared, so that it was possible to allow her 
to go home on December 29. 


Case 2—A man, aged 31, single, admitted Feb. 4, 1922, in 


casts. His condition gradually improved so that it was 
possible to discharge him, February 24. February 28 he was 
readmitted, having been found im a drug store after taking 
50 grains (3.25 gm.) of barbital. On admission he was very 
stupid, drowsy, had a drawling specch, and the gait was 
definitely ataxic. The pupils were sluggish to light and in 
accommodation. The tongue was definitely coated; the bowels 

so that 


were constipated. 1 


stant spontaneous contraction and dilatation, He slept for 
about thirty-six hours, and then regained consciousness. His 
speech was quite thick and unintelligible. Later he said he 
had been drinking for about eighteen years. He had seen 
himself going to school drunk. He used to work at every- 
thing, but lost everything 12 drink. He had been a 


patient gradually improved so that it was possible to 

c him, March 15. He was readmitted, April 7, 

very restless, boisterous, ataxic state, and admitted having 

taken 40 grains of barbital. His condition this ti 
10. 


The leukocyte count was 14,000, with 90 per cent. poly- 
morphonuclears. The urine contained albumin and granular 


was quite overactive and overtalkative. He was helpful in 
the ward; he was pleasant and agrecable. He then mentioned 
four former hospital admissions for similar conditions, hav- 
ing taken from 80 to 100 grains in different attacks. He 
while in service in France. 
is condition y improved, and it was possible to 
charge him, February 18. * 
Case 4—A woman, aged 25, white, single, actress, admitted, 
April 10, 1922, stated that she was in the show business. Her 
mother died eight months before after a prolonged illness. 
The patient had worried a good deal over her mother’s con- 
dition. She then contracted an infection of the throat, 
which was complicated by a peri abscess. This weak- 


peritonsillar 
ened her considerably; she could not sleep; she was resticss 


tion may stimulate epidemi — | 
scanty urination, with albumin and hyaline ee 
* : : a state of coma, had always been a heavy cigaret smoker, and 
casts, the suffused facies, and the stertorous breathing for the pest six years hed been a heavy drinker, He hed 
taken 110 grains of barbital. On admission he was quite 
lethargic; he had a vacant expression; the wrists and finger 
tips were cyanosed; the temperature was subnormal. For 
three days it was impossible to arouse him. On the fourth 
day he became very restless ; his speech was thick and gnintcl- 
ligible. His tongue was coated; the bowels were constipated. 
ered diagnostic possibilities. The pupils reacted very sluggishly. There was definite ver- 
In studying the literature, it is evident that the per- tical and lateral nystagmus. The deep reflexes were definitely 
sonality of the patients intoxicated by barbital has been ‘iminished. On the sixth day he was able to speak. more 
— — — ian On then _ Clearly, although at times his speech was still unintelligible. 
OVETIOOKEG. 5 been He was quite depressed and at times would burst into tears. 
a trace of albumin many granular and epithelial 
mental _ of the — 7 barbital is referred 
depressive group, W the largest num of chronic 
barbital patients belong to the emotionally unstable 
type of constitutional psychopathic inferiority group. 
Acute intoxication usually results from taking a large — — 
dose of the drug while in a state of extreme depression, March 7, in a comatose state. It was impossible to elicit any 
occasionally with suicidal intent. Chronic barbital corneal, abdominal or knee reflexes. The pupils showed con- 
addiction results from repeated taking of the drug by 
an emotionally unstable person, in his inability to face 
reality because of the painful effect it might entail. 
Barbital more or less deadens their sensorium, and 
gives them a rather spurious feeling of well-being, 
removing from them all sense of duty and responsi- ä 
bility. Such persons frequently are alcoholics, and it is been arrested for drunkenness and for fighting many times. 
quite common to find barbital addiction in alcoholics. — now took = = 2 barbital. a = on he — 
D . * grains; ne ime, ins. e barbita 
Lxcessive smoking is also common in these patients. little: that 
under one. It made one feel that one did not care; it made 
one forget the past, and the future never entered in. It kept : 
deadening worries all the time. It made one feel good. The 
Case 1—A woman, aged 22, white, single, admitted. Dec. 
23 rn in the West, had always been of an unstable Case 3.—A man, aged 3, white, with a collegiate education, 
married, was admitted, Feb. 6, 1922, in a comatose condition. 
The respiration was rapid and shallow. The temperature was 
' 1028. The pulse was rapid (120). There were indefinite 
signs at the right base consisting of dulness and diminished 
breath sounds. There was a friction rub in the left axilla. 
fourth day he was able to talk. He admitted having taken 
80 grains of barbital. On admission, the corneal and abdom- 
inal reflexes and knee jerks were absent. On the fourth day 
the reflexes returned. There was nystagmus in the lateral 
position, with sluggish pupillary refiexes. He was definitely 
and scream at the top of her voice, in w condition she ataxic. He then showed a definite hypomanic reaction. He 
was brought to the psychopathic ward. She was well devel- 
oped and well nourished. The heart and lungs were normal. 
The pulse was 70; respiration, 18; temperature, 99. There was 
a definite slurring to her speech. The pupils were equal, 
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gossiping 

in the village where they were living. The patient married 
at 18 years of age. When she matured she found that she 
could not tolerate her husband, and they separated at the end 
of about three years of an unhappy married life. The patient 

herself as being of a happy, vivacious nature, and 
had to be constantly on the go, but always admired men and 
had always sought their company. She admitted drinking. At 
the age of 26 she was introduced to a man twenty years her 
senior. The man was prominent socially, very wealthy and 
of refined, intellectual tastes and interests. They soon became 
intimate. In order not to attract any attention, she went 
to business. They lived together happily for nine years. Two 


years ago this man’s wife learned of his relationship to the 
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Clinical Notes, Suggestions, and 
New Instraments 


RUPTURED SPLEEN WITH REPAIR AND RECOVERY 
W. M.D., Noaroux, Va. 


History. V. E. R., a man, aged 19, white, a granolithic 
worker, seen, Dec. 3, 1922, who had had the usual diseases 
of childhood, and no operations, whose family history was 
negative, complained of pain in the abdomen, accompanied by 
nausea, and pain in the left shoulder. 

The present illness began about 5:30 p. m., December 3, 
while the patient was engaged in a game of football. He 
received a butting blow in the abdomen, which caused him 
to feel faint, nauseated, and to complain of pain in the 
abdomen and left shoulder. He dropped out of the game, lay 
down for a while, and later, with assistance, walked home. 
On reaching home, he vomited, then, after resting for a short 
time, he went to his supper, but drank only a cup of tea, which 
Was retained. As his condition did not improve, Dr. Doles 
was called. He found the patient markedly shocked and 
complaining of severe pain in the abdomen and left shoulder. 
The temperature was 97; the pulse, 118, and respiration, 26. 
Suspecting a rupture of some viscus, Dr. Doles had the 
patient removed to the hospital. 

Examination.—The patient was lad, 
feet, 3 inches (190 cm.) in height, weighing 163 pounds 
He appeared shocked, and complained of pain in 
and left shoulder. Inspection of the chest 


showed a fixation of the lower left chest, particularly below 
the eighth rib. Palpation and percussion were negative. On 
deep inspiration, a few moist rales were heard at the angle of 
the left scapula. The apex of the heart was in the sixth left 
interspace, one-half inch external to the midclavicular line. 
No murmur was detected, but the muscular element showed 
lack of tone. The heart action was pounding, and gave the 


Votume 81 
and irritable. Six months before admission, a friend told patient. They had to separate, as 
her to take heroin to lessen the sense of fatigue. The patient ship would mean the ruination 
then took “one eighth of a bottle a day.“ One month before disgrace to her own people 
friendship with the man. F 
patient became depressed. At 
speech and sluggishly reacting pupils; she wet and soiled 
herself. Mentally, she was rather unstable, irritable and 
quick-tempered. She showed definite memory and retention 
defect. She had no insight. Her condition gradually improved 
until it was possible to discharge her, April 14. culties, and she was finally discharged from the hospital. 
Cast 5—A woman, aged 37, white, separated, who 
admitted, May 12, 1922, was confused and untidy; 1 COMMENT 
and soiled herself. Her speech was drawling and indist In the management of these cases, it is important that 
The | the drug be eliminated as rapidly as possible. High 
and in colonic irrigation, catheterization and warm packs have 
— proved valuable. Cardiac stimulants and oxygen inhal- 
, 2 ation have been found very useful in the more serious 
ene cases. The patient must be kept warm. Pulmonary 
sleepless. On the fi complications must be anticipated and energetically 
gained considerable combated. 
like her former self. The restriction of the sale of the drug on physicians’ 
of barbital. She was — only, and the use of its proper chemical 
May 23. She appeared very confused and ataxic. She was term, diethylbarbituric acid, would materially diminish 
restless, untidy, excited, irritable, would not remain in bed, the number of poisoni cases 
and had to be restrained. She wet and soiled herself. She — = 
showed sluggishly reacting, widely dilated pupils, sluggish =U 
knee jerks, and a peculiar cyanotic appearance of the lips and 
finger tips. Her condition gradually improved. She was 
rather evasive, and would only state that she had taken 
, barbital in order to forget her troubles. June 6, she was 
: visited by her oldest sister. As soon as her visitor left, the 
patient became somewhat depressed; sat on her bed with her 
hands supporting her head, and began to scream, “Keep them 9 
away; keep them away.” She beat her chest with her fists, 
of hysterical ex 
stating that she had probably been suffering from painful 
home situations and that she was now resorting to a childish 
procedure in order to dispose of her pent up and repressed 
emotional energy. This appeal seemed to impress her, and 
she became quict. While making the evening rounds about 
four hours after her hysterical outbreak, I asked her whether 
there was something we might be able to do for her, and if 
she wanted to speak about her difficulties. She willingly 
accepted this offer and gave the following information: 
She had been raised in a very wealthy family, prominent 
socially and politically. She was the third of a family of 
four daughters. Her two oldest sisters were at home and 
were unmarried. Her younger sister of 24 was her favorite, 
and this sister was of a lively and open make-up and of 
nonconventional standards. Her older sisters were very con- 
ventional, and their only interests were those of the church 
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The urine was negative. No red count was meade. There 
were 15,000 white blood cells small 


per cent. 
A diagnosis of ruptured spleen with intra-abdominal 
rhage was made, and operation was advised, but decli 
The following morning. December 4, the patient's 


141 
775 


17 


1115 
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were carefully sutured with No. 0 chromic catgut. The 
on the concave surface was carefully repaired. There 
no oozing. The free blood in the abdominal 
not obstruct vision was left undisturbed. The 
closed without drainage. At midnight, the patient's 
116; respiration, 24, and blood pressure, 160 systolic, and 
diastolic. 


mononuclears, 2 per cent., and transitionals, 4 per cent. 
December 7. the 


Decem 
pulse was 116, and respiration, 30. There was a good deal 
of coughing, which was productive of dark streaked sputum. 
Dulness was noticed on percussion of the lower chest. There 
was a leukocytosis of 17,200. 

December 9, there was a cough productive of blood stained 
sputum. The temperature was 1004; the pulse, 90, and 
respiration, 30. 


respiration, 32. 

more com 

December 12, the sutures were removed and the wound 

was clean except at the site of the broken suture, previously 

referred to. 

From December 12 to December 19, the condition of the 

patient continued about the same, but a physical 
the pleural 


STRANGULATED FEMORAL HERNIA IN A 
WOMAN, AGED 107 YEARS 


H. W. Vicxeas, M.D., Litre Fats, N. u. 


Mrs. D. F., a woman, aged 107, referred to me by Dr. 
Edgar Swift, Jordanyille, N. Y., June 19, 1922, was suffering 

town 


The patient, born May 4, 1815, in the Stark, Her- 
kimer County, N. Y., came from a healthy, long-lived race 
Her father died at the age of 97; her mother, at the age of 
76; a brother, at 95, and her husband at 80. Recently a 
nephew died at 87. She was married at the age of 19, and 
had borne six children, two of whom were living, one being 
over 83 years. She had always been well, a frugal eater, 
very calm and mild in disposition, contented and a great 


worker. The patient stated that until four years 


? 


always cared for her garden, and made it a practice to plant 
every year a cabbage for each year of her age. She weighed 
about 100 pounds (45.4 kg.) and was 5 feet in height. She 
remem events that happened when she was a child of 
6 years, and took an interest in affairs of the present day. 

read and sewed without glasses, and was quite deaf, 
owing to a grippal infection that occurred about three years 
betore. She recently moved to the village of Jordanville, 


after living for eighty-nine years in one house. 

When Dr. Swift suggested operating, the patient objected, 
saying, “I have had this complaint for over two score years, 
and it has always gone back before and why shouldn't it do 
the same now.” She was given a little camphorated tincture 
of opium and the family was appraised of her condition. The 
physician was instructed to arrange for an operation at once, 
and I was called in to the case. It was decided not to remove 
the patient to a hospital, as it was late in the evening, the 
roads were rough and the distance was 12 or 13 miles. Miss 
Ada Rombough, assistant superintendent of the City Hospital 
at Little Falls, N. V.. a ied me and assisted. We 


and an operating table improvised. Three large kerosene 
lamps set at a distance furnished fairly good light. The 
instruments were sterilized in a large pan, which was also 
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impression of an idling heart. The pulse was 118; the blood December 10, the wound was dressed. One suture had 
pressure, systolic, 118; diastolic, 68. The abdomen was flat; broken, and some blood serum was draining from the site. 
no masses were seen or felt. There was a gencral fixation The violent coughing doubtless was responsible for the 
of the abdominal muscles with hyperesthesia. broken suture. The temperature was 99; the pulse, 90. and 
large mononuclears, 6 per cent, and polymorphonuclears, 84 
I nd Mee. Of brown, clear fluid was 
95, and respiration, 26. However, there was a marked dis- removed. 
charge from the nose. The abdomen presented the same December 23, Dr. C. IL. Harrell and Dr. H. M. Doles were 
fixation of the abdominal muscles, with dulness in the left asked to see the patient. Their opinions were the same and 
hypochondrium extending downward to the left iliac fossa. their report was as follows: “Left front from the fourth 
The percussion note in the right iliac fossa was also that of rib dewn tactile, and vocal fremitus absent. Back midscapula 
dulness. When the patient was turned on his left side, the down flat note over entire area. Impression: large quantity 
dulness in the right fossa disappeared; when he was turned of fluid, which we think should be drawn off.” 
on his right side, the dulness in the left fossa persisted. At The chest was aspirated, and 125 cc. of brownish yellow 
no time did I doubt the correctness of my diagnosis, and fluid was removed. 
operation was again advised, but four times it was declined. December 25, the patient's condition justified his discharge 

At 8 p. m., an enema was given. Shortly afterward I saw from the hospital with instructions to report to my office. 
the patient and found that he had undoubtedly had a second Jan. 12, 1923, the patient’s chest was again aspirated. This 
hemorrhage. Operation was again urged, and this time con- time we obtained approximately 1,000 c.c. of fluid. 
sented to. January 27, examination of the chest was negative, except 

Operation.—The patient went to the operating room at 9 for evidence of a thickened pleura. Since that time the boy 
p.m. The temperature was 98; the pulse, 120, and respiration, as been seen several times. His condition is gradually 

improving, and he has resumed his former work. 
This case is of interest solely because of the advanced 
age of the patient. 
„„ 

December 5, the patient vomited greenish at intervals : 
and suffered with gas pains, The temperature was 100; pulse. 

110, and respiration, 24. 

December 6, the patient was slightly nauseated, but more 
comfortable. Blood count showed: erythrocytes, 3,770,000; 
leukocytes, 15,600; polymorphonuclears, 87 per cent.; small 
lymphocytes, 5 per cent.; large lymphocytes, 2 per cent.; 

of pam m ex: dark 

phlegm. 
took along the necessary instruments and dressings. An 
operating room was arranged out of one of the living rooms. 


Vert: 14 NEW AND 


used for an instrument tray. When all was ready. Dr. Swift 
started the anesthetic (ether) with the patient in her bed. 
When she was partially under the anesthetic, she was carried 
to the operating room. While the anesthetic was being com- 
pleted, the patient was prepared for the was 


y. 
On the following day, the patient 
dressings; on the third day, the physician found her out 
another room sitting by the table eating her supper. 
wound healed without any infection, and up to 
time it has not recurred. 


ACUTE MASTOIDITIS WITHOUT AURAL DISCHARGE 
Cuaates R. Kinc, M.D., 


it dificult to picture in one’s mind um acute suppuration 
within the middle ear, accompanied by suppurative mastoiditis 
with subperiosteal abscess, without a ruptured or incised 


11 


of earache, she noticed some swelling over the left 
and this, she says, varied in extent from day to day. 
this time and until April 4, she suffered much earache, but 
there never was any aural discharge. She stated that at times 
she had a peculiar taste in her throat “as though it were blood 
or something.” 

A roentgenogram was taken at once, and it was reported 
that there was some cloudiness over thgleft mastoid with 
little or no cell destruction. 

It was suggested to me that this might be a suppurative 
inflammation of one of the retro-auricular lymph nodes, but 
the history of the case and the clinical evidence seemed to 
justify the preoperative diagnosis of acute purulent ma 
and the patient was sent to St. Vincent's Hospital for 

ra 
F ty the mocteld 
incision, I opened up the affected part, which by this time was 
pointing in three or four places. The incision was followed 
by the immediate escape of about 4 ounces of yellowish green 
pus under pressure. The periosteum was retracted, and at 
first glance the mastoid cortex appeared normal. Closer 
inspection quickly revealed a small black spot of bone about 
4 or 5 mm. behind the auditory canal. This spot was about 
2 mm. in diameter, and was a cell full of necrotic tissue, which 
was curetted away; all adjacent cells were curetted free of 
granulation tissue with a small amount of thick pus. The 
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antrum was found far posterior to the and deeply 
situated. It was carefully cleared of necrotic tissue. The tip 
cells were thoroughly explored, but apparently the infection 
had been ben walled off before they could be successfully invaded. 
The mastoid wound was flushed out with a mixture of 


ion and remained so. 

On the fifth day, the middle ear was dry, and 
looked healthy. 
the hospital, April . Healing was 
the patient was discharged with the advice to return in 
weeks for tonsillectomy, and this she has done. 


some time prior to operation. This symptom must have been 
associated with the variation in the size of i 
swelling, and was due to the escape of pus from the middle 
ear and eustachian tube. Following the operation, * 


disputed. 
The history indicates that the otitis media was secondary 
to acute tonsillitis; and the early serious involvement of the 


infection before it could attack the brain or lateral sinus. 
This effort succeeded in establishing some drainage by way of 
the eustachian tube, and after the mastoid became i 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES or THE CouNcIL on Prarmacy 
Ax D CHEmMiIsTRY OF THE AmeRiCcAN ASSOCIATION FoR 
ADMIssiOnN TO New AND Nownorriciat Remepires. A copy or 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Bg 


SENT ON APPLICATION. W. A. Pucxner, Secretary. 


BUTESIN. — n-butyl-para-aminobenzoate. C. H. NH. COO 
(C. H.) — The normal butyl ester of 4-aminobenzoic acid. 
CH. NH. COOtl. 

Actions and Uses.—See General Article, Anesthetics, Local, 

Soluble (New and Nonofficial Remedies, 1923, 

p. 41). actions and uses of butesin are similar to — 
N. it is claimed to be more effective. 

—Butesin is as a dusting powder, cither 
or diluted. It may be used in the form of troches, ohana, 
suppositories or dissolved in a fatty oil. Its oil solutions may 
be sterilized by heat. 

Chicago. U. 8. 


Manufact Abbott Laboratories, patent 
— 4 for. 1 2, 1923; expires 1940). U. 8. 


i 
alcobel, 


in 
chlorof orm, a 
hy 


zene; soluble im fatty oils. 
ly hydroly when boiled with water. 58.8 
to 87 C. and boils at 147 C. under 2 Mm. pressure. Butesin yields 
im 3 tr. The addition of silver nitrate 
solution to its alcoholic sol with nitric acid produces no 
A solution of butesin in diluted ic acid is not 
affected by saturation with —＋ ~ sulphide. 
Add a few drops of sodium nitrite solution (1:10) to 2 Ce. of a 
solution of butesin (1: 100) in very di acid and 
mix with 0.2 Gm. of betanaphthol in 10 Ce. of sodium hydroxide 
solution (10 per cent.). A scarlet red given at once. 
To 1 Ce. of a solution of butesin (1: 100) in very dilute hydro- 
chioric acid, add a few of ne ake the mixture 
hy formed” which, changes 
ipa is into i 
prisms (distinction from benzoceine which gives lustrous b 


r inserted. and the wound closed in its upper half. The drum 
half hour, and the patient reacted from the anesthetic in a head was incised. The culture showed that the pneumococcus 
was the active infecting agent. The temperature, which on 
the admission had been 101, dropped to normal the next day after 
in 
und 
two 
left 
and 
few 
— 
. * The interesting feature of this case was that the patient 
This case is reported not as one of primary mastoiditis, , f : : 
* lone iditis having its origi complained of a peculiar taste in the throat and mouth for 
in an acute purulent otitis media, and presenting some unusual 
features, the most interesting of which is the absence of 
aural discharge throughout the preoperative course of the 
and have been reported. clumsy effort on the part of Nature to rid the head of the 
REPORT OF CASE 
C. B., a woman, aged 19, seen by me in consultation with 
her regular medical attendant, April 4, 1923, did not appear 
. to be very ill, was ambulatory, and had been so from the “Mm Werren D a Certain extent, Walling it Of trom ura 
beginning of her ailment, although she had been having a and sinus, and finding another point for drainage, or exten- 
low, irregular elevation of temperature. Over the left mas- sion, rather, under the skin. 
toid process was a large, red, fluctuating swelling, which 467 Spitzer Building. 
extended well upward under the scalp, and downward, but 
not quite to the tip. The auricle was slightly displaced for- — 
ward. In other words, here was a typical J 
abscess. The drum head was dull red; there 
reflex present, and no bulging or perforation. 
in the left mastoid region. One week after the second onset — 
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THE PURIN COMPOUNDS IN THE BLOOD 

In the human organism, uric acid represents the end- 
product*of the metabolism of purin yielding compounds. 
The establishment of this fact itself was an important 
step in the development of physiologic chemistry, for it 
is only a few years since uric acid was still looked on 
as a derivative of protein. In the days of Liebig it 
was believed that, if the body had a rich supply of 
oxygen, nearly all the uric acid formed from the pro- 
tein could be further oxidized, while, if the oxygen 
supply was deficient, uric acid was destroyed in much 
smaller proportion, and gout or some similar condition 
was likely to develop. The demonstration of the deri- 
vation of uric acid from purin precursors and the 
essential independence of purin metabolism from the 
disintegration of protein leading to urea has entirely 
altered the conceptions formerly held. 

Uric acid occurs not only in the urine and in such 
unusual formations as tophi, but also in blood. The 
finding of uric acid in pathologic human blood dates 
back to the work of Garrod in 1848. With a truly out- 
rageously inadequate method of analysis, Benedict“ has 
said, this brilliant worker was able to obtain results of 
permanent value and to demonstrate for the first time 
that there is an accumulation of uric acid in the blood 
in gout and nephritis. But from the time of Garrod 
until the introduction of the Folin method, almost no 
progress was made, or even attempted, in this field 
of work. 

Of late, thanks to useful microchemical methods, the 
study of uric acid in the blood has been pursued 
assiduously. Deviations from what may be regarded 
as a “normal” content can easily be ascertained. S. R. 
Benedict, in particular, has been responsible for the 
further demonstration that in various species uric acid 
exists chiefly in combination. The presence of con- 
siderable amounts bound to the pentose sugar ribose 
has been established? for beef blood, and the com- 


1. i : U 
Lectures 3: 346, 1915-1916. 

2. Davis, Alice R.; l and Benedict. The 
Combined Uric Acid in Beef ‘Blood, J. Biol, Chem. 2. 5 (Nov.) 
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pound has also been found in human material. The 
problem of how the precursors of the excreted uric acid 
circulate is further complicated by the now estabiished 
fact that purins other than the latter have been discov- 
ered in the blood. The latest study by Jackson at the 
Boston City Hospital has revealed the presence of a 
nucleotid—a compound of adenin, pentose and phos- 
phoric acid—in human blood in appreciable quantities. 
According to this investigator, while it seems certain 
that adenin nucleotid is by far the largest representative 
of this class in blood, it is not improbable that nucleotids 
of the other purins are also present in small amounts. 
The evidence at present available indicates that normal 
whole blood contains from 10 to 25 mg. of adenin 
nucleotid per hundred cubic centimeters. Perhaps the 
puzzling component of “undetermined nitrogen” so 
long recognized in the analysis of blood will presently 
simple purin complexes such as adenin nucleotid 
represents. 
THE EFFECTS OF EXTREMES OF TEM- 
PERATURE AND HUMIDITY 

Man is associated with the atmosphere throughout 
his life. He breathes the air every minute of the day, 
and is more or less bathed by it. Accordingly, he has 
become adjusted to its chemical composition and physi- 
cal properties under a variety of atmospheric conditions. 
Nevertheless, there are times when even to an organism 
so well adapted as is the animal body to its environment 
the air acquires properties that are commonly desig- 
nated “bad.” The explanations of what constitutes 
“badness” in the air have gradually undergone 
with the progress of scientific inquiry. It is not so long 
ago that malaria was ascribed to objectionable condi- 
tions of the atmosphere per se. Only a few years since, 
the occasional “badness” of inside air, as in crowded 
rooms or meeting places, was attributed to an accumu- 
lation of an organic poison exhaled from the lungs. 
Carbon dioxid, an eliminated product of respiration, 
has also been charged with responsibility for harmful 
contamination of the atmosphere by occurring in sup- 
posedly excessive amounts; but neither the hypothetic 
respiratory poison nor the ever present carbon dioxid 
has sustained its acquired reputation as the dangerous 
factor in bad air. 

There are, of course, conditions in which a demon- 
trable toxic component vitiates the atmosphere so far 
as its fitness for human respiration is concerned. Poi- 
sonous gases may escape in sufficient concentration to 
present a menace to man. An illustration of this was 
recently cited“ with reference to the health hazard 
presented by the carbon monoxid contained in the 
exhaust gases of the modern automobile. The acci- 


dental escape of illuminating gas into closed rooms 


3. Jackson, H., Jr.: Studies Nuclein Metabolism, Adenine 
Nucleotide in Human Blood, J. Bi Bill. Chem. 57: 121 D 1923. 
4. Hazard of Automobile, editorial, J. A. M. A. 61: 
932 (Sept. 15) 1923. 
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sometimes furnishes another example. These are 
admittedly unusual contaminations of the atmosphere. 
It has been generally agreed in recent years that the 
“badness” of air in ordinary places is due to formerly 
unconsidered conditions; namely, improper tempera- 
ture (which usually means a temperature too high), 
improper humidity, and lack of air movement. 

The ventilation expert and the public both have been 
somewhat slow to adjust their standards and practices 
to the newer view. The studies of the New York State 
Commission on Ventilation indicate that overheated 
rooms are not only uncomfortable, but produce marked 
effects on the heat-regulating and circulatory systems 
of the body, and materially reduce the inclination of 
the occupants to do physical work. The most impor- 
tant effects of “bad air” are due to its high tempera- 
ture, and the effects of even a slightly elevated room 
temperature, such as 75 F., are sufficiently clear and 
important to warrant careful precautions against over- 
heating. The chemical changes in the breathed air of 
occupied rooms are of comparatively minor importance. 
Even with much higher temperatures, however, physi- 
ologic functions can proceed fairly satisfactorily, pro- 
vided the relative humidity is not too high; for the 
elimination of surplus heat by evaporation from the 
bedy depends in considerable part on the content of 
water in the surrounding air. The New York commis- 
sion found that the power to do either mental or 
physical work, measured by the quantity and quality 
of the product by subjects doing their utmost, is not at 
all diminished by a room temperature of 86 F. with 80 
per cent. relative humidity. In the usual household 
environment there is, in fact, often a tendency for the 


indoor air to become unwholesome because of its exces- - 
sive dryness ; for this causes absorption of water from. 


the body, especially from the mucous membranes. 
When the humidity is sufficiently extreme to prevent 
the evaporation of perspiration on a hot day, depression 
of the body results. Movement of the air, by accelerat- 
ing evaporation, tends to counteract this. There are 
situations, however /in which not merely one but all the 
environmental factors tend to be unduly unfavorable. 
This is true in the hot, deep metal mines. There the 


recent joint investigations of the Bureau of Mines and 


the Public Health Service® have shown that the unto- 
ward effects on man of almost saturated air with a 
temperature above 90 and below 98 F. are much less 
when the air is moving than when it is still. Further, 
the output of work that can be done is greater when 
the air is moving than when it is still, with this tem- 
perature and humidity. No beneficial effects were 
found by moving saturated air at 98.6 or 100 F., even 
at high velocities ; and there was apparently some dis- 
advantage. The limits of incompatibility with well- 
being are reached under such conditions. 
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PARASITISM OF THE HEMOLYTIC STREPTO- 
COCCUS IN THE UPPER AIR PASSAGES 

Certain types of pathogenic micro-organisms may 
have a widespread distribution in a community without 
giving evidence of their presence by any characteristic 
disease. Persons who have recovered from diphtheria, 
for example, may continue to carry the infectious 
agent of the disease even though they have acquired 
immunity. But there are also indications that persons 
may act as carriers for bacteria to which they have 
never been specially immunized, and which may, con- 
sequently, be a continual menace. Evidently there are 
times and conditions in which host and parasitic inva- 
der become adjusted to each other, so that there is 
neither an outbreak of disease nor a destruction of the 
parasite. Presently a change ensues whereby the infec- 
tious agent may die out or evidence of active infection 
may arise. 

It is conceivable, that an outbreak of harm under 
these circumstances may be due ne’ only to a decreased 
resistance of the host but also to an enhancement of 
the virulence of the bacterial foe. Welch suggested 
long ago that the biologic adaptations may be more 
delicate and multiform ghan had been supposed. Just 
as the animal body may become more resistant to the 
offensive weapons of the invaders, so it is reasonable 
to assume that the bacterial body may also gradually 
develop increased resistance to the defensive mechanism 
of the host. In the latter event there would be the 
likelihood cf an outbreak of disease. 

The possibilities here at issue are presented by the 
irregular occurrence of epidemics of respiratory infec- 


tions. It has been evident for some time that hemolytic 


streptococci associated with tonsillitis exist in a state of 
parasitism in the throats of geemingly healthy persons. 
The studies of Bloomfield and Felty' at the Johns 
Hopkins Hospital indicate that ordinarily the hemolytic 
streptococcus is strictly adapted to a local growth in 
foci of lymphadenoid tissue in the upper air passages, 
especially the tonsil. In such foci these bacteria may 
persist for long periods of time and in great numbers. 
They gain a lasting foothold there through some acute 
infection of the lymphadenoid tissue; but, in general, 
there is no evidence of a free growth on the mucous 
membranes when streptococcus disease is absent. Mere 
contact, even if close and prolonged, is not adequate to 
give rise to new carriers. It requires a radical change 
in the type of parasitism by which the micro-organisms 
are no longer confined to the local lymphadenoid foci 
like the tonsils before epidemic streptococcus disease 
occurs. The discovery of the precise causes of the 
modification of the normal habitat of the hemolytic 
streptococcus in the pharyngeal cavity is certain to 
mark an important step in advance. 


and Humiditics With and Without Air Movement, 
High Teme Rep. 38: 1616 (July 20) 
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Definitions of the term traumatic neurosis always 
contain the condition that organic lesions are absent. 
Nevertheless, ever since 1866, when Erichsen published 
his book “On Railway and Other Injuries of the Ner- 
vous System,” opinion as to the nature of these dis- 
orders has been divided into two schools, emotional and 
commotional. Charcot and many others demonstrated 
that, in the great majority of cases at least, the symp- 
toms are due to the mental attitude of the patient 
toward the whole situation in which he finds himself ; 
the trauma is only the occasion or excuse for escaping 
from the situation, and the disorder is primarily emo- 
tional. The other school, in which Oppenheim was a 
prominent leader, maintains that, while many cases are 
emotional in origin, others, in spite of the absence of 
evidences of gross injury, must have some structural 
lesion, probably minute and as yet unrecognized. Great 
impetus was given to this controversy during the war. 
Mott, in England, examined the nervous tissues from 
men who had died instantly from, or soon after expo- 
sure to a shell explosion without evidence of gross bodily 
injury, and found multiple minute hemorrhages scat- 
tered through the nervous system, together with 
changes in the staining properties of the cells, especially 
of the Purkinje cells in the cerebellum. For a time 
this led to the suspicion that “shell shock” was a definite 
morbid entity. But the observation of cases with identi- 
cal symptoms in persons who had not been subjected to 
the effects of high explosives or of trauma, together 
with the results obtained from clinical studies and 
from psychotherapy, gradually dispelled this view and 
led to the general acceptance of the emotional origin of 
the war neuroses. Oppenheim, however, still main- 
tained his position, and evidence has gradually accumu- 
lated that certain post-traumatic syndromes, especially 
vasomotor and trophic disturbances, are persistent and 
quite intractable to psychotherapy. 

Experimental and histologic studies have hitherto 
failed to discover any structural changes such as those 
hypothecated by Oppenheim. Schmaus, it is true, 
produced experimentally areas of progressive degenera- 
tion of the myelin sheaths in the spinal cords of animals 
by severe blows that produced no gross lesions. Such 
areas of “softening,” however, could hardly occur in 
man without objective clinical signs that would at once 
exclude the case from the category of neuroses, 
Recently, Ingvar has succeeded in producing minute 
physical alterations in nerve cells that, as he suggests, 
may have a direct bearing on this problem. By high- 
speed, prolonged centrifugation of the brains of animals 


‘immediately after removal from the body or while still 


within the recently decapitated head, the nucleolus is 
thrown to the distal end of the nucleus, the chromato- 
phil substances are displaced distad, and the neuro- 


. Ingvar, Sven: Centrif ion of the Nervous System—A Met 
for — Study, A Neurol. & Psychiat. 10: 267 — 
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sists 


fibrils are loosened from the cell membrane and may 
collect in a mass in the center of the cell. 

Ingvar suggests that the effects of centrifugal force 
resemble those of a blow applied suddenly when the 
head is free to move. The varying density of the 
different cell constituents results in variations in their 
relative displacement and thus causes severe damage 
to the cell. Apart from the great interest of these 
observations for studies of the living cell structure, a 
type of physical alteration is presented such as has been 
sought to explain the symptoms of commotion. In 
interpreting the observations for this purpose, how- 
ever, it must be remembered that the centrifugal force 
used was steady, intense and prolonged. It may be 
questioned whether the sudden and momentary dis- 
placement from a blow to the head is comparable. Even 
should the comparability be granted, this will in no 
wise alter the interpretation that must continue to be 
placed on the vast majority of traumatic neuroses. It 
seems logical to conclude that none but the most severe 
head displacements could cause such physical distor- 
tions and that the clinical symptoms produced would 
ensue immediately on the receipt of the injury. The 
problem is of great social and medicolegal interest, and 
the greatest caution must be observed before accepting 
conclusions that would materially affect both prognosis 
and treatment. 
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KIDNEY FUNCTION IN THE ACUTE 
DISEASES OF CHILDHOOD 


Information obtained from examination of the urine 
alone is no longer regarded as sufficient to establish the 
adequacy of the renal functions. The presence of albu- 
min and casts in the urine does not necessarily indicate 
seriously impaired kidney function, nor is their absence 
a guarantee of a normally functioning kidney. As a 
recent writer’ on the diagnosis of kidney defects has 
pointed out, inspection of the numerous data now 
available indicates that there is not always the expected 
paPallelism between the anatomic and the functional 
conditions of this organ. Consequently, attention 
directed exclusively to one type. of evidence may be 
quite misleading. This has lately been emphasized by 
the studies of Wilcox and Lyttle * at Bellevue Hospital 
on renal function in children. Serious impairment of 
their kidneys is supposed to be a rarity, for example, in 
the acute infections of early life. Tests undertaken 
during such disease have shown, however, that some 
retention of nitrogenous waste products may occur in 
many cases in which it was not suspected before the 
advent of modern diagnostic methods. Of the three 
substances determined, uric acid was above normal in 
a greater number of cases than were nonprotein nitro- 
gen and creatinin. Wilcox and Lyttle regard these 
manifestations as simple impairment or depression of 
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placing undue emphasis on such symp- 
toms of acute infection. They do point, 

wisdom of more careful consideration of the kidneys 
in such conditions, and their routine protection from 
all unnecessary strain. By this, as Wilcox and Lyttle 
insist, in some cases prevention of impending kidney 
breakdown will thus be provided for; in others, treat- 
ment directed at the kidney will be instituted at an 
early rather than at a late date. 


On October 5, 1823, Thomas Wakley founded the 
London Lancet; as reported in our London letter, the 
periodical has just celebrated the completion of one 
hundred years of continuous publication. During the 
first ten years of its existence, the Lancet was a duel- 
ing ground for a series of encounters between its edi- 
tors and certain members of the medical profession 
whom it was attacking. Wakley had constituted him- 
self the defender of a group of practitioners who, he 
believed, were not being treated fairly. As a result, the 
Lancet was engaged in no less than ten legal actions 
during its first ten years, and six of these suits were for 
libel. Another feature of the Lancet was what pur- 
ported to be verbatim reports of the lectures of many 
of the noted surgeons of the period. Here it became 
involved in disputes as to the ownership and right to 
profit by such material. The result of all these actions 
was that the Lancet was brought prominently to the 
attention of the public and the medical profession in a 
manner that inevitably assured it circulation and suc- 
cess. During its early years, the Lancet was instrumen- 
tal also in guiding public opinion on a number of 
matters prominent before the public—such important 
problems as the Poor Law, the anatomy act, the adul- 
teration and sophistication of food, and the conduct of 
the coroner’s courts.. It occurred to Thomas W 
that he might accomplish still more in his field by 
a presentation of medical matters in parliament. 
Through the influence wielded by the Lancet, and with 
the aid of many friends in the lay press, he was able 
to make a successful campaign for a seat in the House 
of Commons. From that time, the Lancet had unusual 
powers as a medical publication’ Wakley’s journalism 
was individual and vital. Not only did he take advan- 
tage of well tried methods in lay journalism for 
improving his paper, but he was constantly developing 
new ideas for increasing interest and ing circu- 
lation. When Thomas Wakley died, he was succeeded 
by his youngest son, James Wakley. Then came 
Thomas Henry Wakley, the founder's eldest son, and 
Thomas H. Wakley, Jr., his grandson. Until recently 
the Lancet has been continuously edited and owned by 
members of the Wakley family. The present editor is 
Sir Squire Sprigge, who assumed charge in 1908, and 
the company now owning the Lancet is the Hodder and 
Stoughton Company. The centennial of the Lancet is 
marked by a special issue of several hundred pages. 
Letters of congratulation came to it from great medical 
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leaders throughout the world. In these congratulations 
the members of the American medical profession join 
heartily. 
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DUODENAL FUNCTION 

The long debated assumption that the duodenum is 
an organ essential to life has been discussed editorially 
in Tux Journat. Some physiologists have asserted 
that the upper portion of the small intestine is as 
necessary for the organism as are the suprarenals 
or the parathyroids. Clinicians have been sufficiently 
impressed to attribute certain disorders in their patients 
to some disturbance in duodenal function. Bloodgood,' 
for example, has used the expression “physiologic 
death” in reference to the outcome of certain cases of 
duodenal dilatation assumed to be due to some dis- 
turbance of a hormone ing function of the 
duodenum. Within the last few years it has been 
demonstrated in several American laboratories that 
animals can survive complete extirpation of this por- 
tion of the bowel.“ The evidence gives no indication 
that the duodenal juice ordinarily contains any sub- 
stance necessary for the functioning of the intestine 
lower down. Further evidence, if required, could be 
found in the latest report by Mann and Kawamura.* 
They removed the duodenum and maintained con- 
tinuity of the gastro-intestinal tract by an end-to-end 
anastomosis of the jejunum to the stomach, The first 
portion of the jejunum thus assumed the position nor- 
mally occupied by the duodenum. The common bile 
duct and pancreatic ducts were transplanted into this 
transposed portion of the jejunum at approximately 
the same distance from the pylorus and from each 
other as that at which they occurred normally. The 
animal remained in perfect health and maintained its 
normal weight for four years following removal of the 
duodenum, and there is no reason to believe that the 
duodenectomy would ever have the health of 
the animal, had it been allowed to live longer. The 
experiment therefore definitely proves, as Mann and 
Kawamura state, that in the dog the duodenum is not 
essential to life or health, and that whatever func- 
tion it may have can be compensated for by the 
remainder of the intestinal tract. It is also shown that 
the transplantation of the bile and pancreatic ducts can 
be carried out successfully, so that the respective glands 
will remain virtually normal for a long time. 


1. Bloodgood, J. C: Dilatation of n Relation to 
8 of the — — . ** 882 Tuly 13) 1912. 
X.: 
C. S.: — — 
1918. rev E. G.: Duod 
Animal, T 3 
28:36 (Jan.) 1919. Kawa Experi 
mental Study x the Effects of Duodenectomy, 73: 87! 878 
(Sept. 20) 19 ; Duedenectomy (An 121 tal Study). Ann. Surg. 
73: 208 ‘1922. Moorhead, * J. Landes, 
; A * Method. J. A. M. * Hat 1127 (April 19) 1918. 
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Undernutrition Manifestation of Tuberculosis.—It is not 
unlikely that some types of undernutrition are, instead of 
being a “pretuberculous” state, really minor manifestations 
of tuberculosis, and perhaps the only evidences of it. More 

ive and searching studies may disclose this defi- 
— as clinical observation has long suggested it—A. K. 
: Rest and Other 
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kidney function, though in some groups of cases the 
possibility of nephritis could not be ruled out. One is 
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Association News 


THE JUDICIAL COUNCIL 
Franklin M. Cregor, M. D., Indianapolis, has been appointed 
by President Wilbur to fill the vacancy on the Judical Council 
of the American Medical Association created by the election 
of Dr. J. H. J. Upham of Ohio to membership on the Board 
of Trustees. Dr. Cregor is now associate professor of der- 
matology in the Indiana University School of Medicine and 

is engaged in private practice in Indianapoli „ 
been an active member of the Indiana State Medical Associa- 


MEETING OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
The regular semiannual meeting of the Council on Scientific 
Assembly will be heid in Chicago, Dec. 21, 1923. Dr. J. Shel- 
ton Horsley, Richmond, Va., is chairman of this Council. 


CONFERENCE OF SECTION SECRETARIES 
WITH THE COUNCIL ON SCIEN- 
TIFIC ASSEMBLY 


The regular annual conference of the secretaries of the 
sections of the Scientific Assembly with the Council has been 
called for Dec. 22, 1923. The conference will be held at the 
headquarters of the American Medical Association in Chicago. 


SUBSCRIPTION TO JOURNAL REDUCED 
Attention is again called to the fact that the Board of 
Trustees of the American Medical Association has authorized 
the reduction of the annual Fellowship dues and subscription 
to Tue Jovrnat to five dollars per annum, to take effect, 
January first, 1924. 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF WORE OF LESS GEN- 
INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC WEALTH, ETC.) 


ARIZONA 
Hospital Opened.—St. Luke’ -the-Desert Tuc- 
son, has been opened. Its capacity is a 
CALIFORNIA 


Quack Fined.—The r 2 Medical Examiners of the 
State 1 1. F. King, Los Angeles, 
was 1 ~ practicing 
medicine = I a license. King paid 

Physician According to reports, Dr. J. E. 
olley, Los ~ 4 sentenced to one year in the county 
ail, October 20, when he pleaded guilty 1 Judge Craw- 
ord to violation of the Harrison Narcotic 

State Board of Medical Examiner — Sag of 
medical examiners reelected officers, October 17, as follows: 

sident, Dr. Percy T. — Santa Cruz; vice president, 
Dr. Ha V. Brown, G and secretary-treasurer, Dr. 
Charles Pinkham, San Francisco. Governor Richardson, 
Sacramento, has appointed Dr. Junius Harris, Sacramento, 
a member of board. 

Personal.—Dr. David Starr Jordan, chancellor emeritus of 
Stanford University, San Francisco, has been elected presi- 
dent of the Pacific Division of the American Association for 
the Advancement of Science——Dr. Charles H. Halliday, 
Oakland, in the * the and 


— — health x: 


at Berkeley 


Dr. Eugene H. Barbera has been appointed 
city physician of Oakland, to succeed Dr. John T. Rergan. 
who resigned. Dr. William H. Eaton, Los Angeles, 


been appointed city health officer of Santa Barbara to 
Dr. Alva Al. DeVilbiss who resigned. 
GEORGIA 

Tuberculosis Association Elects.—At the annual meet 
the Georgia Tuberculosis Association in Atlant —.— 11. 
Dr. Edwin W. Glidden, Alto, was elected president, and Dr. 
Thomas D. Walker, Jr., Macon, vice pres 

IDAHO 


Hospital to Close.—The 2 Falls General Hos- 
Me get by Drs. Clifford M ine and Arthur R. 


uist, will soon be discontin owing to the opening. of 
Latter Day Saint's 


ILLINOIS 


Cook County Health Association —At a meeting of county 
officials October 12, tentative plans were made for the organ- 
ization of the Cook County Health Association, which will 
be effected at a meeting carly in November. 


association 
will cooperate with township officials and the state board of 
health. b. William F „ supervisor of Thornton, was 


elected president of the organization. 


Society News.—The Aesculapian Medical Society of the 
Wabash Valley composed of physicians of the cities of eastern 
Illinois and western Indiana held its annual business meet- 
ing in Paris, October 18. Dr. Malacher Combs, Terre 
Haute, Ind., was a — of the society, and Dr. 
Herbert N. Ra son, secretary treasurer. The 
next meeting will be TW held at 1 in June. 

State Medical Field Staff for Instruction of Health Officers. 
—District health superintendents of the state rtment of 
public health have assi to the task of personally 
instructing all local health rs in the proper discharge of 
their duties wherever indications point to this — 
Local health officers who have assumed duty since Janua 
are included in the list for personal conferences. It is het 
that this is the most practical method for stimulating — ceo 
tion between state and local officials in public health service. 


Survey of Undernourished Children.—Drs. Martin M. Ritter, 
George C. Amerson and Emmett Keating were r 
committee of three to study the care of undernourished chil- 
dren in the ic schools, at a meeting of the Physician's 
Fellowship Club, October 19. 

University of 
— 


111 of Dr. for The 
received af Row 


— 1. Vale — Conn., 8 
twenty-five years protessor of psyc y at ni 
of Chicago and for nine years dean of the faculties. 

Chicago Fakers.—lIt is rted that following the recent 
exposure of a St. Louis di mill, subpenas duces tecum 
were issued by the state's attorney, Chicago, for Peter J. 

* a 1 Anne lershey Abell, an osteo- 
pa „ an insurance agent who are said 
to be 


Society N Medical Society gave a dinner 
in honor of Dr. Br, Fred New York, at the Hamilton 
Club, October 31. "Albee read a on Industrial 
Surgery before „ ‘society ——Dr. ssell M. Carman, 
Rochester, Minn. will read a paper on “Diaphragmatic 
Hernia” before the Chicago Roentgen Society, November 9. 

Biedl to Give Dodson Lecture. — The second 
1 Dodson lecture of the Alumni Association of Rush 

edical i e will be delivered by Prof. Arthur Biedl, 
Universit rague, in + Troe Rush Medical Col- 
lege, on 4 45 ovember 23, at 4:30 p. m. The subject will 
be “The Nervous and Endocrine Control of the Functions of 
the Alimentary Tract.” The address i 1— all peak 
On November 21, Professor —— fore 
Chicago Medical Societ iety and on 
Society of Internal Medicine. 


Milk Regulations.—The Chicago Department of Health 
recently issued an order requiring . milk sold to the public 
on and =~ Nov. 15, 1923, by lunch rooms, restaurants, cafés 
and other eating places be served in the original containers, 

or receptacles of a similar character instead of by 
the s as heretofore. A city ordinance has for some time 


ing of 


1 


Joun. a. M. A. 
Nov. 3, i923 
tion, | | m Various 
assignments, 
| — — —n Chicago L 
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protect 


Health Conference.—The 
Society for Mental Hygiene will be held in 1 — 
i rily my teac 


public officials. Prof. 

deliver an address. 
Heoepital Construction.—The contract has been awarded for 
the erection of the new tuberculosis sanatorium at Anderson. 
been started on the $400,000 addi- 


nurses’ Council has to 
appropri to make improvements at county 
tuberculosis pital, Richmond. The gift of the 200-acre 
farm for t was two years ago by Mrs. 
v 
IOWA 


anticampai 
of lowa. . William Jepson, Sioux City, chair- 
man for yal north Mississippi Val — 1 is cooperating with the 
society and tuberculosis association. 

ion work will soon be 

on the $100,000 addition to Mercy Hospital, Fort 
This will double the capacity of the institution. The 
ans include a sun parlor the full length of the south side 
of both the new and the old buildings on each floor and a 
equipment will also 


roof garden. New scientific 


ca at an estimated cost of 
artin, Chicago, are the 


K. — Professor Henored.— The University of Kansas, 


Chem — an cele- 
ember 21, in honor o H. Summerfi 


bration, 
Bailey, ende of chemistry, * of Kansas, 
in honor of the completion of his fortieth year of service at 


the university. Edward C. Franklin, Ph. D., president of the 
American Chemical 71 — Dr. Eimer V. McCollum, 
professor of biochemis Hopkins University Medi- 
cal School, Baltimore, ia of Professor Bailey, 
gave addresses. 


LOUISIANA 


Hospital School for Children.—In the Milliken Building at 
the Charity Hospital, New Orleans, a school has been estab- 
lished for the child patients. It is sponsored — the Orleans 
Parish School officials 11 the Ae and Teachers’ Council, 
and was started to help school children up with their 
studies while unable to attend regular because of 
ness. 


General 

Public 
— a will pay for the care of 1 temporarily 
This settles the 


between the city. 
responsibility cor the care of lepers who escape from the 
federal leprosarium at Carville and go to New Orleans (Tue 
Jovanat, September 29, p. 1119). Dr. John Callan, city health 
, was exonorated from all blame in the matter. 
the city were immediately sent to Quarantine Station. 
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E 


to women's clinic of the Johns 

pital, of which he is director. Dr. Williams has been com- 
nected with the Johns Hopkins Hospital since 1889. In 1893 
he became professor of obstetrics and in 1899, obstetrician- 
in-chief, which =o he still holds. 


Personal.— Dr H. Mason Knox, Jr, Baltimore 
director of the c iid hygiene bureau, state department of 
a member of the executive committce 


health, has been elected 
of the American Child Health Association 
Pissoort of Belgium has arrived at the Johns 
pital to do graduate work in skin diseases. Dr. 
— one of the Hoover Exchange Scholarshi 
by the Rockefeller Foundation——Dr. John 
addressed the Baltimore City Medical Society on “Osteitis 
Deformans” at a mecting held in Osler Hall, ober 19. — 
Dr. Paul Preble, director of the new Administrative Health 
Practice Bureau now established at 1 of Hygiene 
and Public Health, Johns Hopkins University, A. the chief 
speaker at a public meeting of the Baltimore County Health 
Association, held at Pikesville, October 17.——Dr. Valcou 
I.. Ellicott, first on an eligible list of five physicians, has been 
appointed epidemiologist to the Baltimore City Health rt- 
ment. at ae connected with the New York te 
of Health. 


ins Hos- 
ssoort has 
offered 
Evans 


Tufts School. Tufts College School, 
Boston, opened its fall term with total 2 of 515. 


oi faculty to st n introduced. 
A changes on the faculty are the a »intment of Dr. 
Martin 5 English, assistant protessor of iatrics, and Dr. 
George 


ykes, assistant professor of anatomy. 

City Federation Offers Health Course—Members of com- 
mitte es interested in public health work are invited to register 
for the free course given by the public health committee of 
the Boston City Federation in cooperation with the Boston 
Health and sanctioned by the County Medical 
— . course which began, October 31, will continue 
until ber 5. Lectures, demonstrations, and visits to 
institutions make the course a ive outline of all 
city health work. 

Suspended Registrations.—At a meeting of the state board 
of registration in medicine, October certificate issued 
— Dr. Earl K. Devere, Millville, was suspended for one month 

4 of the son of a patient who died of cancer. 
a a tent had been treated for six months at „ cost of $475. 
rd construed the attitude and behavior of ee 


as unprofessional conduct.——The certificate of Dr. F 
. McKenney, Boston, was suspended for one month for 
violation of the laws. 
MICHIGAN 
Schools.—Smal x and scarlet fever have 


Smallpox Closes 
broken out in Eaton County. and moving picture 
houses in Eaton Rapids — been closed owing to smallpox. 
Every home in the Follett School district, Bellevue, having 
children attending the school has been quarantined for ten 
days due to an outbreak of scarlet fever. 

Hospital News.—Practitioners’ clinics will be resumed at 
the University of Michigan Hospital, Ann Arbor, 18— 
November 14, and continuing every month until July, 1 
A new building will be erected for the Christian + am 
Hospital, Grand Rapids, at a cost of about $25,000.——The 
new Pennock Hospital ~~ erected at a cost of $125,000 
was recently opened. Fund unds for the building were donated by 
merchants of the city. This new concrete and 
has sixteen private rooms and four 


Youoms f—f 1529 
— that sold 1— —— not oe MAINE 
cent. of watery fluids, not t per cent. of total solids, ‘ 
or less than 3 per cent. of butter fat, and that pasteurized and Physician Aquitted.—Dr. Richard P. Black, Portland, who 
skim milk shall not contain more than $0,000 bacteria per Was 141 indicted for the death of Mrs. Ilene York, . 
cubic centimeter from October 1 to May 1, and not more than alleged to have been caused by an illegal operation, was 
100,000 bacteria per cubic centimeter from May 2 to September acquitted, October 6, after a three days’ trial. 
H. In a survey made — * the last summer, 914 samples of 
milk were qxamined, and 451. 50 per MARYLAND 
cent., were found below grade. The regulation requiring mi Dean of Johns Hopkins Resigns.—Dr. J. Whitridge Wil- 
served in individual containers is intended to — liams, for 2 last thirteen years dean of the Johns Hopkins 
public against substandard milk, and was gy after Medical School order to devote his entire 
a thorough study of practices which obtain in icago and g 
twelve other large cities. 
INDIANA 
tion to Hospital, South Bend. — Two residences 
have recently been purchased . the Methodist Episcopal 
| which will be remodeled for use as 
Anticancer Drive.—October 15-November 15 was set 
aside the American Society for the Control of Cancer for 
MASSACHUSETTS 4 
KANSAS 
New Mospital for Topeka.—The 
tion will erect « hospital at FHH 
$200,000. Schmidt, Garden and 
a ~chitects. 
MISSOURI 
Medical School Survey. Dr. E. P \ orth, president of the 
state board of health announced, October 16, that a survey 
would be made of every medical school in the state tc 


—— 
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preparation required by 1 This action taken after 5 
w. was after 

the arrest of four Missouri physicians in connection we the 

issue of false diplomas (Tue Jovanar, October 27, p. 

Dr. Frederick C. Waite, Western Reserve Univers gude 

School, Cleveland, has been requested to make inves- 


Medical Examiner Appointed.—Dr. ‘ 
Choteau, has been appointed by Governor Dixon a 


member 
of the state rd of medical examiners for a term ending 
Sept. 26, 1930. just the unexpired 
term of the late Dr. Patrick H. M y of Butte. 


meeting of Nee Society of was he 
in Concord, October 3, the society being the 
Charles Dolio superintendent of the” Concord, Stat 
Hospital. Dr. A. Thom, Boston, and Dr. Samuel 
Tartakoff, Taunton, Mass., gave addresses. 
NEW JERSEY 
Study of W 


orkmen’s Compensation.—The Governor has 
appointed Drs. Andrew Wallhauser, Newark, Martin Scama- 
tolski, Bayonne, and George A. Hullett, Princeton University, 
a of a committee which will — ＋ a —— we 
5 workmen's compensation and prepare slation 
which will carry out its recommendations. 


vonn 


Hospital Newe.—Cround will be broken within a_ few 
weeks for a six story and basement structure for the Mar 
Immaculate mony ob at Jamaica, I. I. The new building will 
adjoin the ~~ 1——A new county home and infir- 
mary will at Alden at an estimated cost of 

mary wil be erected, ot in charge of the county board of 

State Bond Issue for Hospitals. Among 
that will come before the voters of this state, — 15 

a $50,000,000 bond issue for state institutions, particularly 
those for the care of the insane. This money would not be 
immediately available, but would be distributed over a number 
of years. The press seems unanimous in supporting this 
measure. Dr. Sanger Brown of the New York State Com- 
mission for Mental Deiectives estimates that there are at least 
10,000 persons classified as mental defectives in this state, 
while existing institutions care for only about 


Personal.—Dr. Paul B. Brooks of Delmar, who has been 

connected with the state department of health since 1915, — 
int deputy state health commissioner. — 2 
Willian L. Munson, Granville, district state health officer, has 
been appointed trustee of the Raybrook State Hospital for the 
Treatment of Incipient Pulmonary Tuberculosis.——Dr. Jona- 
than Pearson, Schenectady, recently examiner in the Raybrook 
Sanatorium, has been appointed acting director of the divi- 
sion of tuberculosis of the state 1 — of health.— r. 
Robert E. Plunkett, Whitehall, has been appointed acting 
superintendent of .tuberculosis clinies of the state or 

of —— Frank ‘heeler, Hudson, and Charles K 
Skinner, Hudson, were elected president and secretary, respec - 
tivel 2 the Ir County Medical Society, October 2. 
— A ied] of the University of Pr will deliver 
the XXX. lecture at the University of Bufialo, Novem- 


ber 10. 
New York City 
The fiftieth of 
the New York Laryngological 8 we 4 will take place Novem- 
ber 15, at the New York Academy of Medicine. There will be 
an exhibition representing the important contributions made 
it laryngology in the City of New York. 


Anniversary Discourse.—The anniversary discourse of the 
New York 4 — of Medicine will be delivered, November 
1, by Dr. William S. Thayer, Baltimore, his subject being 
“Studies on Acute Bacterial Endocarditis.” The program 
was arranged in ration with the Association for the 
Prevention and Relief of Heart Disease. At this meeting a 
vote will be taken on the question of the fifty million 
bond issue for state institutions for the insane, which is to 
he submitted to the people, November 6. 


First Four-Year Class to Celebrate.—The Class of 1898, 
College of Physicians and Surgeons, Columbia University, 


. 3, 1923 


from this — b 
at the dinner includes b 


To 0 Date Medical Center.—Convinced that nothing will be 
gained by waiting longer for reduction in the cost of labor 
and material, the administrative board of the — 4 of 
Physicians and Surgeons and the Presbyterian Hospital, will 

ical center before 


start construction work on their new 
project, comprising all land between 


the end of this 12 The 
Broadwa and t Hudson ‘River from One Hundred and 


“pproximatel 715 according to 1 — The base 
medical center covers about 21 acres. 


pit 4 Francis H. Humphris, London, England, a 
World War veteran and roentgenologist, was of honor 
at the Army and Navy Club, New October 11.—— 
Dr. Martin heverria has been appointed physician-in- 
chief at the New York Dispensary to. succes — Hote 
Trumbull W. Cleaveland——Dr 
China, and Dr. Philip Van Ingen were named and vice 
dent and secretary, respectively, of the — Child ealth 
Association at the annual — 141 in Det October 15-17. 
A testimonial dinner was tendered . William F. 
Honan, director of the rtment of 14 of the New 
York Homeopathic Medical College and Flower Hospital, 
the Hotel Commodore, October 23, by 200 physicians. 


City Tuberculosis Conference.—A conference was held 
the New York Tuberculosis Association in cooperation wi 
the city health rtment, the public welfare department, 


New York City, llevue and Allied Hospitals, the state 


department of health, the Association of Tuberculosis a = 
ot Greater New York, the tuberculosis committee 
Brooklyn Bureau of Charities, the Milbank Memorial “Fund, 
the National Tuberculosis Association and the Queensboro 
Tuberculosis Association, at the New York Academy of 
Medicine, October Among the speakers were: Drs. David 
R. r superintendent, Gaylord Farm Sanatorium, — 
ling tord. Conn.; Samuel B. English, superintendent, N 

Sanatorium * Diseases, Glen Gardner, 


pro- 
uberculos is Sanatorium ; 
Frank J. Monaghan, mh Ce commissioner of New York City, 
professor of e 1 pathology 

University of 11. Philadelph 
Additions to Code.—The report of the law divi- 
sion of the New Y City Department of Health shows 
~~ sm the following additions to the sanitary code 


in 1 

I. The maintenance, operat a roentgen- 
ray without a by the £2. of health 
ts ibit 

e se of cigar cutters designed for common use is 
prohibited 

3. All physicians, nurses, midwives and other persons in 
attendance on confinement cases are required to instil in 
the eyes of new-born children a I per cent. solution of nitrate 
ot silver, or an equally effective agent to prevent 
ment of ophthalmia neonatorum. 

For the first time the department of health brought criminal 
actions against persons breaking quarantine, civil actions 
alone having been instituted previously. Penalties ranging 
from $100 to $250 were i and warnings given that 
prison sentences would be given for future offenses. Several 
appeals were taken from decisions rendered by the courts and 
those by the board of health, but no reversals of judgment or 

opinion were obtained, and “the jurisdiction, power, 
— of the board of health remain unimpaired.” 


NORTH CAROLINA 


Hospital News.—A new forty-two bed building under the 
management of the State Sanatorium for the Treatment Ss 
Tuberculosis, Raleigh, was opened, October 1 
building. which is for negro patients, is similar to the build. 
ing occupied by white patients and is situated about one mile 

rom the main sanatorium. Dr. J. W. Walker, Asheville, is 


X ill _ celebrate its twenty-fifth anniversary with 
— =: first four-year class 
arrangement com- 
Goodr Samuel |. 
tigation. 
MONTANA 
NEW HAMPSHIRE sented Edward S. and Mrs. V. Harkness to 
—U— 


18 
of the new inst 


physician-in-charge The children’s 
addition to the Rex H 
October 


Medical Building Sold.—The sale of the Ohio State Uni- 


for $60,000 to the White 
nnounced, 


of syphilis and infection will 
aid of exhibits from the Annual 
edical Association at San Franci 


OKLAHOMA 


Personal.—Dr. Marion W. Buchanan, Watonga, has 
appointed health officer of Blaine County to succeed ‘ 
William W. Gill, who is moving to Enid——Dr. Jo: 
Warrick, Cashion, has been appointed resident physician at 
the State Institution for the ig.——Dr. 
George A. Waters, Pawnee, has been appointed county health 
officer to succeed Dr. Felix T. Gastineau who resi to 
of the Eastern Oklahoma 


PENNSYLVANIA 


H Newa. — The new Muncy Valley Hospital, Muncy, 

its doors for the inspection of the public, September 
19.——Commissioners of Delaware County have purchased the 
Isaac Scott homestead in Concord Township fot a tuberculosis 
hospital. The 
house and other 


97 acres, a twenty room 


ember 

clinic and 
Dr. John J. Memorial 
address. 


Dr. ard E. M » emeritus professor 
of gynecology of the Jefferson Medical College, who sails for 
South rica, November 10, will be t of honor at a 
dinner given the io Society at Adelphia Hotel, 
November 


Second Course of Insulin Instruction.—On account of the 
large number of applications for the first course open to 
physicians to study the use of insulin in the treatment of 
diabetes at the University of Pennsylvania, it was found 
necessary to give a course, which will start November 

and be given as the previous course, Monday, Tuesday, 

ursday and Friday from 2 to 5. 

Italians Found Scholarship.—A $5,000 scholarship has been 
established by the Italian residents ‘of Philadelphia at the 
Women's Medical College of Pennsylvania, Philadelphia, for 
the benefit of one of their nationality. Miss Helen M. 
Angelucci, Philadelphia, was chosen the first to enter for the 
study of medicine under the scholarship, which was named 
in honor of Mrs. Benjamin Miller of Germantown. 

Health Drive in Factories.—The Philadelphia Health Coun- 
cil and Tuberculosis Committee have started a campaign to 
conduct free examinations and to secure medical assistance 
in factories of the city, it was announced, October 13. Physi- 
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SOUTH DAKOTA 
Annual Medical Clinic.— Mitchell icians and 


Medical Association. 


clinics at St. Joseph's Hospital and 


Southern Texas Surgical Society.— At the fifty-fourth 
annual meeting of the South Texas Surgical i in 
Houston, October 10-12, Dr. George H. Lee, Galveston, was 
elected president; Dr. C. O. Bryan, Center, vice president, 


ag Dr. Gon — -treasurer, 
. Samue . D. ew Orleans, . Curtice 
Rosser, Dallas, read 
VERMONT 
State Election. At the one hundred 


Bennington, October 11-12, held under the idency of Dr 
John A. Stevenson, Chester, the followi — 

for the ensuing year: president, Dr. Frank E. Farmer, St. 
Johnsbury ; vice president, Dr. Eugene A. Stanley, Waterbury ; 
treasurer, Dr. David Marvin, Essex Junction (reelected), and 
secretary, Dr. William G. Ricker, St. Johnsbury (reelected). 
The nest’ mosting will be held Derllagten, Cet 


Personal.—Dr. Roland S. Cron, Milwaukee, has been added 
to the University Extension Division for graduate medical 
instruction. Dr. Cron was formerly assistant professor of 
obstetrics and gynecology at the University of Michigan 
Medical School, Ann Arbor, Mich.—— Drs. Alexander B. 
Magnus, — Boston, Mass.; Bertha T. Haessler. 
— College, — X. ton. Mi n 
ps ogist, Smit e on, Mass., have been 
added to the staff of the Milwaukee County Dispensary.—— 
A banquet was tendered to Dr. and Mrs. Filip Forsbeck, 
Milwaukee, in honor of their silver wedding anniversary, 
September 19.——Dr. Hans Finsterer, Vienna, cond 
clinics in Milwaukee, October 16, at St. Mary's Hospital and 
at Marquette University Medical School. A banquet was 
given Dr. Finsterer October 18; 200 physicians were present. 


PHILIPPINE ISLANDS 


Hospital News.—Bacolod is one of the first towns in the 
Philippine Islands to open a hospital exclusively for children. 
Money for the institution was obtained by popular subscrip- 
tion. Dr. Vicente Locsin is in charge of the institution 
Through the efforts of Prof. Jose Albert, acting dean and 
chief of clinics at the University of the Philippines College 
of Medicine and Surgery, Manila, lectures on special medical 
topics are being periodically delivered before the resident 
and intern staff of the Philippine General Hospital by mem- 
bers of the faculty of the university and other physicians. 


CANADA 


Public Health News.—At a recent meeting of the board of 
health of Simcoe, Ont., it was decided to close all the schools 
in the vicinity on account of the prevalence of scarlet fever. 
——A free medical clinic for veterans of the World War and 
their families has been establ in Toronto by the Western 


Toronto Veterans’ Association. Clinics will be 
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cal examinations in plants which do not own their own clinics 
will be started at once on a wholesale scale financed by the 
Christmas Tuberculosis Seal Funds. Dr. Mervyn R. Taylor, 

as a memorial to his wife, adds thirty-five beds to the hos- in charge of the examination of men, Dr. Marnetta E. Ve 
pital——The Guildford County Tuberculosis Sanatorium, in charge of women, and two nurses, are employed by the 
Greensboro, is nearing completion. The = Ye building, health council for industrial work. 
with equipment and furniture cost $150,000. Cone family 
donated $30,000 toward the equipment as a memorial to Caesar RHODE ISLAND 
Cone. _ New Laboratory Opened.—On the occasion of the dedica- 
OHIO tion of the Hesse Laboratory of Chemistry at Brown Uni- 
versity, Providence, October 10, the * of doctor of 
versity Medical Science Buildi science was conferred on Prof. James W. McBain of the 
Cross Hospital Association, University of Bristol, England, and the degree of doctor of 
October 12, by the university board of trustees. All univer- lane Was conferred on President James R. Angell of Yale 
sity equipment will be moved to the medical building now University, New Haven, Conn. Secretary of State Charles 
beleg' constructed cn the E. Hughes made the chief address at the banquet. 
Society News.—At the annual mecting of the Academy of 
Medicine of Cleveland, omy Dr. John B. Morgan was 
elected president, and H. Van V. Caldwell, secretary ——Dr. surgeons 
— V. Hartman, Findlay, was elected president of the will hold their third annual clinic, November 6-7, at the 
orthwestern Ohio Medical Association at the annual meet- same time as the annual meeting of the Mitchell District 
ing in Findlay, October 9. Dr. Norris W. Gillette, Toledo, " medical and surgical 
was elected secretary and Dr. John R. —— Lima. the Methodist “State 
treasurer——At a meeting of the section of pathology and ospital. 
experimental medicine of the Toledo Academy of Medicine, 
November 9, a demonstration in the diagnosis and treatment TEXAS 
be given with the 
mn 
— 
remodel the house and build later——At the seventy- fifth 
Philadelphia 
Public Health Lectures.—A series of ten free lectures on 
public health —— will be given under the auspices of 
the School of Hygiene and Public Health in the lecture room 
of the Laboratory of Hygiene, Saturday mornings, beginning 
November 3. 


| 


will be in charge of Sterling L. Spicer, William 
S. Atchison and John 


Personal. Dr. John Ronald Currie, professor 
enry Mechan professor 
health at at the Univer — Glasgow, 
C. J. O. Hastings, medical officer of health, Toronto, 
was awarded the degree of doctor of science at a specia 


convocation at the University of Syracuse (N. Y.), recently. 
-r. William Edward Gallie, appointed 


thirty- — prominent 
Toronto, chairman. will — sent to every — — 

physician in the country. repent covers: 

and laboratory — with subsections on the licensi 

of men doing Wassermann tests and the standardization o 

the Wassermann test; Spi 

chaeta pallida; significance of the Wassermann reaction; 
negative Wassermann reaction; Wassermann 

of cure in the treatment of syphilis; — value 0 — 
icals and nonarsenicals; eligibility for — —— 

syphilis; early preventive treatment; 

and complications and standard 


requirements of treatment ; treatment of 
of cure — bl 
examination; gonorrhea in the adult it female and in children 


with subsecti treatment, licati 
al disease. This oll de followed by 
one on same subject, prepared for use 
in all training for nurses throughout 
GENERAL 
Election Dr. Charles H. 
inn., was elected president of the Amer - 


ican College of Surgeons at the annual meet in Chi 
October 25; Dr. Ernest A. Sommer, Portland, first 
president ; Dr. Frederick N. G. Starr, Toronto, Canada, second 
vice president, and Dr. Charles E. Kah 
Directory of Neur and Peychiatrists.—The National 
Committee for Mental n 
physicians in 9 United States who are — neurology 
or —ͤ— in forma | 
each, as as possible. tion is designed meet 
for ychiatrists in different 


Industrial Physicians Elect.—At the eighth annual meeti 
of the American Association of Industrial Physicians 


Surgeons in Buffalo, October 1-3, the following officers were 
—— president, Dr. A. Shoudy, I Pa.; vice 
s, Drs. Donald B. Lowe, Akron, Ohio, and William 

Alired Sax Rochester, N. V., and — Dr 
Arthur G. Cranch, Cleveland. Dr. George M. Price read a 
paper on Physical * of 50,000 Garment Workers.” 
—A directory of city 

health officers in cities United States & la- 


Reports of Oct. 19, 1 
titles are — with information as to which are whole · time 
officers.” r this purpose, a “whole-time” officer is defined 

in the practice of 1 8 
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rior 
annual 2 of 900,000,000 of real beer, 
bear 


output of breweries the past year, near 


gressional aid be —＋. since thei 


general di 
Social H As tion, and Donald R. Hooker, Johns 
1 Baltimore. J 


Hopkins iversity Medical School, 

Nobel Prise in Medicine.— of the Karolinska 
Ins has awarded the 1923 Nobel Prize in 
Medicine to Dr. Frederick G ada, and 
Dr. J. J. R. MacLeod, Toronto, for their — 1 of i 
They will receive $20,000 each——The 1922 Nobel Prize 
Medicine has been awarded, half to Prof. Archibald Tilt 
University College, | London, land. for discoveries in the 
fitary Physiology muscles, and f to Prof. Otto Mayerhof, 

niversity Kiel, German 


y, for research concernin pri 
tion and utilization of lactic acid in muscle. The 1 
in medicine was not awarded but toy or 
Nov. 19 1922, 5. 2. 1. 1922 prize 


fund (Tue — 
was reserved until year. 
National Health Council—The Monthly Digest of the 


now for distribution. It was produced V 
by the Metropolitan Life Insurance Company on recommen- 
dation of the National Health Council and will be distributed 1 


Prise Essays in Chemist ts have been made 
essay contest, established to stimulate interest 
school student 


28 


These scolarships will include tuition for four years and 
$500 annually in cash. In order to aid students in ration 


of the essays a set o „ including Slosson “Creative 
and the Vallery-Radot “Life of Pasteur” is being 

sent to every accredited school in the 

has the a 


the United States. In addition to the national committee. 
separate committees will be appointed 
charge of the contest. 


uests and Donations.—The follow bequests . 
announced : * 


— a hospital, the principal of the $500,009 


Hospital and the Children's Hospital of 
Northwestern Hospital, Minneapolis, $20,000, by Mr. Waldo. 


Staten Island (N. V.) Hospital, $10,000, by the will of William G. 


„ — 


1923 
or 
an 
tle 
and 
otherwise, was 189, } 
Druggists and Prohibition. At the forty ninth annual 
convention of the National Wholesale Druggists Association 
| i veland, October 8-11, it was recommended that con- 
r business has come into 
— dor — forced them to 
Surgeons, London, an i . subject will medicinal purposes. 
be “Living Sutures.”——Dr. John F Argue, Ottawa, president The delegates voted for a uniform narcotic drug law in all 
) of the Ontario Medical Association, gave an address at the states, claiming that the Harrison Narcotic Law is weak- 
tion in Or und.—— Dr. 3. Dougal „Halit National Social Hygiene Conference anaual National 
N. S., a vice president of the Canadian Medical Association, Social Hygiene Conference will be held in St. Louis, Novem- 
delivered an address before the Clinical Congress of Surgeons, ber 5-7, under the joint auspices of the American Social 
in Chicago, October 21. Hygiene Association and the Missouri Social | Hygiene Asso- 
of the Canadian Social Hygiene Council on the standardiza- ical measures for social — be discussed by Drs. 
; tion of the diagnosis and treatment of venereal disease has Frank H. Ewerhardt, pres of the state social hygie 
| just been published by the department of public health at association; Surg.-Gen. Hugh S. Cumming, Washingtoa 
' 
| 
ational Healti de to ei at 
the New Year and will include a section on national health 
legislation ——“Working for Dear Life.” a one reel film, is — 
lets on health fot the public, published by the National Health — 
ets on hea ot ic. ation ealt 
Council will be ae — — Some of them are: 
The Baby,“ Richard A. Bolt. on, D. C.: 
: “Cancer,” b . Francis Carter Wood, New York; “The 
| Heart,” by Dr. Theodore 8. Hart, New York, and “Love and 
N Marriage,” by Thomas W. Galloway, Ph.D., New York. 
communities. 
National Anesthesia Research Society. — t the annual meet- and scholarshi to Yale and Vassar as well as other univer- 
ing of the Society in Chicago, October 22-24, the * sities will be adn for the six best essays in the United States. 
oficers were elected for the ensuing year: W. I. 
Jones, D. D. S., Columbus, Ohio; vice presidents, Drs. John HH. 
Evans, Buffalo, and Arthur E. —s Indianapolis, and 
. secretary-treasurer, Dr. Frank H. McMechan, Avon Lake, 
ng 
nd 
F 
| Wyman of Minneapoli .000 for the Abbott ildren’s Cline 
| 
duties.” 
) Breweries and Beverages.—Production of cereal beverages 
by so-called “breweries” this year shows a decrease of almost . 
23,000,000 gallons below last year, it is stated at Prohibition li 


to erect «new (Texas) Willen en which 
erence for C, Ge large vesidence of Be. and Mrs. Samuel A. 
ew East Mississi 1 Meridian. the furnish- 

for 
17 1 and another 
Promotion of Child Welfare. The regulation 


centers, i t of day nurseries, school 
atriation of juvenile delinquents were 


1. R tion of Infant Centers.—Because of the 
— 


fo 
rooms 
the and for 


The improved draft of this convention provides for the 
repatriation of minors of foreign nationality by the contract- 
ing states, with particular reference to minors without means 
of protection or support, and escaped delinquents, who have 
been taken from the authority of their parents or guardians. 
In every case the minor is handed over by virture of a decision 
duly given by the authority of the state of which he is a 
native. Provisions were made for the ratification of the 
convention, and for denouncement of convention 
ay — Ratification comes into operation one 
from the date of deposit of — of ratification. 


1922 — hospitals 


Law. —A law requiring medical 
certi „ marriage of 
persons suffering from infectious di 
eases was passed by the Bolivian chamber of ies at 


Centenary ae the Morison Lectures.—The centennial course 
of the Morison lectures on mental diseases and disorders of 
the nervous system, founded in 1823, was delivered , 4 - Dr. 
Alexander 1 15, 16 and 17, 

Royal College of Physici 

Hospital News.—The new 30,000,000 franc me See at J 
Belgium, was recently opened. The ki ueen at 
the dedication ceremonies.——The The Red Croce ship Viki 
been fitted for a hospital to relieve the lack of hospital 22 

N . ship contains a oper - 
ward and forty-one beds, and a 


with 
iatric 


of 
the of epidemic cage 


2 can be given 

and training. 4. orger, Waldhaus, Masans bei is 
iling subject to ascertain the extent of ‘the 

— ſor I an 


South African Unive News.—The Johannesburg town 
council has donated $100 to the University of Johannes- 
burg Medical School, South Africa, and $25,000 to the Vic- 
toria Hospital——Bids have been received for the erection 
of the new medical school at Grotte Schuur, near Cape Town, 
South Africa, at an approximate cost of Profes- 
— Mackie of the Cape —_— University Medical 

bacteriology at 


ed prof 


Medical News from China. A storm protest is 
raised by Chinese physicians, ccserdion to the Chine Af 
Journal, against the decision of the authorities to have all 

medical practitioners herb eS with 
the Bureau for the Suppression of Drugs. The physicians 


School 
the Univer- 
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— rescinded The municipal council of Shanghat 
— council of 

has opened a free clinic for the treatment of foreign seamen 

and indigent male foreigners with venereal disease. 


Personal.—Prof. S. Recasens brought back with him from 
Argentina a gold plaque presented by the medical faculty of 
the University of Buenos Aires to Prof. Ramom y Cajal. 
The plaque was entrusted to him with much ceremony at the 
time a portrait of Cajal was unveiled in the university hall 
with addresses on the work of Cajal. At the latter’s request, 
the plaque was delivered to him 11 Dr. Recasens 
was obliged to shorten his trip, it is sai 
fractured malleolus. Dr. Max Thorek, 
address on Function and Gland 

Academy of Medicine at Rome, October 13. 


oo News.—The Berlin Medical Society has closed its 
library owing to financial — French oi 


ö edics met in Paris, Oct 12. The chief subjects of 
discussion were: “Pes Cavus,” Dr Lyons; “Cysts 
of Bone,” Dr. N Paris, ital Elevation 
of the Scapula,” Dr. Delchef, Brussels. The Medico- 
Chirurgical Society of Bologna, f rancesco Orioli 
in 1823, will celebrate its centenary in — The 


opening meeting of the Ty Society of Tropical Medicine, 


October 18, was y a demonstration of the develop- 
ment of the malaria — in the The ident. 
Rear Admiral Si Smith, delivered — 


Major Nichols Returns to Army Medical School 


Major Henry J. Nichols, M. C., U. S. Army, has been 
laboratories of the Army Medical 


Washington, B. C. 


the government A the Walter Reed Generel 
center. a veterinary 

school will also be transferred to the new center. 


Army Medical Corps Examination 
The Army Medical Corps will hold an examination 
various stations throughout the country, 22 21, 1924. 
cessful applicants will be commissioned in the grade of 
lieutenant. ical corps of the army is now 
thirty-six officers short of its quota. 


Shortage of Naval Medical Officers 
Lieuts. Wendall H. Perry, Walter J. Spencer 
a of the navy medical corps, resigned within 


strength and appropriations for the navy there is now a 
age of forty-nine officers below the 


Cabinet Discusses Reorganization 
The Harding plan for reorganization of the federal depart- 
ments of the tod ha hen is receiving the attention of President 
Coolidge has been the subject of discussion at recent 


rtment of National Defense. It has 


—ͤ—— 
sident has not reached 


a decision regarding the pro- 
of Public Welfare, in which would be included the Public 
Health Service and several of the bureaus whose — 
— of a medical nature. It is apparent that the or 
red by Walter F. Brown for the — e 
will be subjected to numerous 
presented s by President Cool 


22 ——„— 
infant rearin 

hygiene, and t 

among the subjects discussed a ordimary session 

of the International Association for the Promotion of Child 

Welfare held at Geneva, July 28-30, 1923. The following 

resolutions were adopted: 

ng cen 1s r 

medical officers. 

J. School Hygiene — There should be close collaboration between the 

teacher, the school physician and the school nurse. The teacher should 

have a knowledge of the fundamental rules of hygiene. Each child 

should undergo a yearly examination, records should ke kept and proper 

action should be taken as indicated by the examination. From a provhy: 

lactic point of view, the attention of the public authorities is called (a) 

to the importance of the medical examination from the standpoint of the 

teacher and (6) to the importance of dental hygiene and treatment. address 

= 

German Hospitals Cl 

were closed in Prussia —1* 

to reports, including nine private hospitals with 1,049 beds in This is 

Berlin alone. medical 

nurses 
at 

uc 

rst 

ut 
Albert 
the week 

detention room. ober J, ucing the strength of the corps to 751 

commissioned officers. Even with the reduction in the 
ress. 
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PARIS 
(From Our Regular Correspondent) 
Oct. 12, 1923. 


National Congress of Physical Education 
The National Congress of Physical Education, which ha- 
just been held at Bordeaux, under the chairmanship of Prof. 
C. Sigalas, dean of the medical faculty of the University of 
Bordeaux, was of interest for the reason that consideration 
was given to the much neglected medical side of physical 
culture. The congress was divided into three ‘sections: 

physiology, physical education and sport in general. 


The Physiology of Physical Exercise 

Dr. Maurice Boigey, an army physician, discussed exhaus- 
tively the effects of quantity and quality of exercise from 
the standpoint of respiratory exchange. He first referred to 
the estimations of energy expended made by measuring the 
loss of heat with the calorimetric apparatus of Atwater, 
Benedict, Cathcart and their co-workers, and then discussed 
simpler methods that measure the intensity and rate of 
exchange by determining the oxygen consumed and the carbon 
dioxid eliminated. With this method Boigey has studied the 
expenditure of energy during rest and during various form: 
of exercise, in subjects with and without athletic training. 
in walking, running, swimming, rugby football, rowing, pedal - 
ing on an ergographic bicycle, and bicycle racing. His 
researches show that the variations in carbon dioxid output 
parallel the intensity of the work, and afford an index of 
the quality of the muscular machine. For a given amount 
of work, the carbon dioxid eliminated is greater if the sub- 
ject has received no previous training. In other words, the 
trained subject works more economically; his physiologic 
expenditure measured in terms of combustion is less than 
that of the man who is not trained. For a given exercise 
or game, the subject has reached the optimum of training 
when his physiologic expenditure is at a minimum. 

The mechanism of shortness of breath in the runner or 
other athlete deserves particular study. The dyspnea is not 
closely correlated with the oxygen consumed, the carbon 
dioxid eliminated or the pulmonary ventilation. The stim- 
ulation of the bulbar respiratory centers, with which the 
dyspnea is associated, is related not only to the carbon 
dioxid content of the blood but also to products of incom- 
plete oxidation liberated by the muscles under conditions of 
great effort. The most important of these products is lactic 
acid, which acts as a poison to the respiratory centers and 
gives an added effect to that of the carbon dioxid. Elimina - 
tion of such acid bodies is slower than that of carbon dioxid. 
This explains why the dyspnea persists after the work is 
finished, and in spite of the fact that the percentage of carbon 
dioxid in the blood returns to normal after a few seconds. 
According to H. Magne, all that is necessary to diminish 
greatly the dyspnea is gradually to accustom the respiratory 
center to acid excitation. Some athletes make a practice 
of every now and then holding their breath as long as pos- 
sible while working. Exercises of this kind tend to increase 
the resistance of the nervous centers to carbon dioxid, and 
are consequently of great advantage in athletic work. Magne 
has suggested that race horses might be trained to breathe 
mixtures of air with increasing percentages of carbon dioxid. 
In this way they would be immunized against the effects of 
acid intoxication of the respiratory centers, and the appear- 
ance of dyspnea during work would be postponed. Boigey 
raised the question whether this method of respiratory train- 
ing might not be tried on human subjects. 
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Physiologic Classifica*‘on of Sports 

*Boigey has endeavored to classify the various sports accord- 
ing to the expenditure of energy, measured by the respiratory 
exchange that each requires. Such a classification can be 
only approximate; it is not so much the form of movement 
or the time required for its accomplishment that determines 
the intensity of the respiratory exchange, but rather the speed 
with which the muscular action is effected, together with the 
resistance to be overcome. With these reservations, we may 
consider the general findings that Boigey has reached: 

One hundred yard swimming races seem to require the 
most intense respiratory exchange. The 100 yard dash causes 
also elimination of much carbon dioxid; less, however, than 
the swimming races. Wrestling, long distance running and 


scale of energy expenditure. 

For an adult, forty-five minutes of gymnastic drill, such 
as is described in the army manual of physical education, is 
equivalent to the energy expenditure of a game of volley 
ball or a line march with a sixty pound load of the same 


duration. 
Hypertrophy of the Heart 

From time to time, sport and athletics have been charged 
with causing hypertrophy of the heart. To what extent is 
this true? Chaillet-Bert pointed out that the heart will react 
to training like the biceps muscle; its walls will become 
thicker and stronger. In order to deliver a larger volume of 
blood at each contraction, the heart will also become dilated. 
But this dilatation is active and not passive or pathologic; 


former size when training is finished. This preliminary 
hypertrophy has been rightly termed “providential hyper- 
trophy,” as it protects from danger. But, while it is true 
that the heart, especially the left ventricle, may dilate with- 
out danger, this is not true for the valves. When the heart 
becomes dilated during training the inelastic valve cusps are 
drawn too far apart and do not readily retract again. Slight 
insufficiency results, and may give rise to a murmur. In a 
trained athlete such a murmur is a normal and 
it disappears when training is abandoned. On the other hand, 
if the heart is called on to make a supreme effort without 


just as does a weak abdominal wall, and may not be able to 
resume their former state. There will then be pathologic 
dilatation, which must be distinguished from the physiologic 
dilatation that occurs in the heart of the trained athlete. 


Respiration and Circulation in Physical Culture 

Dr. Chailley-Bert, collaborator of the late Professor Lang- 
lois, called attention to the fallacy of trying to judge lemg 
capacity by external measurements (superior and inferior 
chest circumference). Such measurements take no account 
of the work of probably the most important muscle—the dia- 
phragm. The chest measurements may be lamentably poor 
and the pulmonary ventilation good, or vice versa. In one 
case the diaphragm moves freely; in the other, this muscle 
is practically blocked. The spirometer gives fairly good 
results when the subject has learned to use it. While the 
spirometer measures vital capacity, it fails to differentiate 
between two other essential elements: the tidal air (the air 
that passes in and out in breathing) and pulmonary ventila- 
tion (the quantity of air breathed each minute). Many 


French boxing, rowing, rope climbing, and rugby football 
constitute a group of exercises that cause the elimination of 
similar amounts of carbon dioxid, definitely less, however, 
than the last group. Tennis, bicycling, association football 
and punchball form another group somewhat lower in the 
it can occur without danger because the walls are hyper- 
trophied and are elastic; they, therefore, permit a return to 
having become previously hypertrophied, will become distended, 


athletes have an excellent vital capacity, yet get out of breath 
quickly. This appears, at first, incomprehensible, but closer 
examination will reveal that the tidal air is inadequate and, 
in consequence, pulmonary ventilation is poor. Such persons 
are shallow breathers; they have good lungs, but do not 
know how to use them. With proper training, they may 
become completely transformed. 

Muscular work affects the circulatory system in two ways: 
by accelerating the rate to meet the needs and by increasing 
the volume of blood carried by each heart beat. The maximal 
physiologic limit of 160 beats a minute may be greatly 
exceeded during periods of great effort. In the trained athlete, 
the return to a normal rate takes place in a few minutes 
after moderate exercise. But the situation is quite different 
when a race is hotly contested, as when a cross-country run 
ends in a sprint. Formidable demands are then made on 
the whole organism. The pulse may reach 240 and the return 
to normal be long delayed. The organism is loaded with 
toxins, and an hour or even longer may be needed for their 
elimination. The same effects are produced by long distance 
races, marathons or six-day bicycle races. The pulse rate 
may exceed 200, and the return to rest conditions requires a 
long time. Here, other organs also are involved. The kid- 
neys and the liver are subjected to severe strain, and these 
organs must be in perfect condition. 


War Reminiscences of Professor Lejars 

Dr. F. Lejars, professor of clinical medicine at the Faculté 
de médecine of Paris, has just published (Masson et Cie, 
Paris) an interesting and instructive book entitled, “Un 
höpital militaire 4 Paris, pendant la guerre.” The hospital 
in question is the Höpital Villemin, Paris, in which, between 
Aug. 2, 1914, and June 6, 1919, 30,546 soldiers were treated: 
18,290 medical, and 12,296 surgical cases (6,429 wounded at 
the front, 5,867 wounded behind the lines or presenting sur- 
gical affections). Besides this surgical experience, Lejars, as 
chief physician of this hospital, had a wide administrative 
experience, and his reflections, which are the outgrowth of 
this twofold experience, deserve serious consideration. 

Lejars emphasizes the need of close cooperation between 
regular army physicians and the supplementary dvilian phy- 
sicians who are mobilized in time of war. His personal 
experience is typical of the conditions that existed. As a 
civilian surgeon, he had, before the war, taken part in 
so-called “periods of instruction” during which civilian phy- 
sicians were supposed to become somewhat familiar with 
military affairs; he admits that he learned little, with the 
consequence that, when he was suddenly invested with mili- 
tary functions, he found himself utterly ignorant of the 
practical operation of a military hospital. 

In time of war, civilian physicians are mobilized and placed 
under the orders of the chiefs of the army medical corps. 
After demobilization, all collaboration at once ceases, and 
the breach becomes as wide as ever. This condition of 
affairs is both sad and anomalous. Since the medical pro- 
fession, as a whole, must participate in war, it should be 
allowed to participate, to a certain extent, in the prepara- 
tions for war. At the beginning of the recent war, there 
were only 1,707 physicians and surgeons on the skeleton staff 
of the army medical corps, and 19,474 civilian physicians and 
surgeons were mobilized to fill the complement. Is nothing 
to be gained from this long period of cooperation? Lejars 
expresses surprise that, when demobilization took place, hos- 
pital chieisvand leading attending physicians were not asked 
to submit reports and recommendations on their observations 
in time of war. Most of these physicians, during the period 


that followed the armistice, would gladly have consented to 
draft such a document, and these documents would have 
proved to be of the greatest value. 
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provided with trained nurses as compared with 
were not so provided. He holds that 
preparation of surgical dressings, preparations for 
the care and supervision of men with wounds 
operations, are essentially woman's work; but 
must be trained, must have had 

must be devoted to duty in the military sense of 
without reserve, hesitation or question—with a willingness to 
“serve” and a happiness in “serving.” He regards it as the 
highest duty of the Red Cross to train as many women as 
possible, both practically and in the discipline that belongs 
to the military service. 


Death of Dr. Francois Helme 

Dr. Francois Helme, formerly a collaborator of the Presse 
médicale, died recently at the age of 70. Early in his career, 
he specialized in otorhinolaryngology; he took up medical 
journalism, and was noted more for the qualities of his style 
than the content of his articles. Not being well grounded in 
scientific questions, he concerned himself more with profes- 
sional questions. He contributed also a column of medical 
news for the general public to one of the daily papers. 
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Typhoid Due to Contaminated Fish 
Outbreaks of typhoid due to eating shellfish taken from 
estuaries polluted with the sewage of towns are now well 
recognized. The health officer for London, in his last report, 
points out another way in which typhoid may arise from 
sewage pollution. He shows that for sixteen years there was 
a very high death rate in London from typhoid, a lower level 
for the period 1885-1901, then a steep decline to the present 
rate, and a disappearance of the autumnal outbreaks. He 
finds that one of the main causes of typhoid is fish, which 
have been responsible for more than a dozen outbreaks in 
London or its neighborhood. The fish are immature plaice 
which are fried and sold ungutted, because of their small 
size. Efforts have been made by the fish trade to prevent 
the sale of fish under a certain size, and these immature 
plaice have gone out of favor with the friers. But from the 
autumn of 1921 onward there has been some evidence of 
increase in the amount of small plaice sold in London. Action 
has been taken by the International Council of Fisheries to 
procure an international agreement to prevent all fishing on 
the “nursery grounds” where these fish are obtained. 


The Panel Crisis 

The great struggle between the panel physicians and the 
government has begun. The Insurance Acts Committee of 
the British Medical Association has sent to the ministry of 
health a long letter in which the terms given in my last 
letter are rejected. The committee complains that the min- 
ister, instead of regarding the insurance system as a matter 
affecting the public health of the nation, appears to have 
mainly directed his attention to the commercial question of 
the lowest sum for which medical attendance can be obtained. 
for insured persons. The committee views the system as set 
up not merely for attendance on certain wage earners when 
ill but to promote the national health by preventive as well 
as curative methods, by facilitating research into the begin- 
nings of disease and by making investigations and reports 
on health matters. For this it is necessary to attract and 
retain every type of physician, from the new recruit to the 
experienced and successful family physician. A rate of 
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Speaking of trained nurses, Lejars states that, after enter - 
ing the military service, he observed frequently the difference 
in appearance, cleanliness and 9 
LONDON 
(From Our Regular Correspondent) 
Oct. 15, 1923. 
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committee gives figures to show that the panel physicians’ 
postwar rise of remuneration never reached the height which 
that of the civil servants did, and the new proposal will leave 
it lower. Moreover, the physician is at a great disadvantage 
compared with the civil servant in making adjustments of his 
expenses and ways of life, and the civil servants’ pension has 
been overlooked in stating the minister's case. 

Since the beginning of the working of the Insurance Act. 
a considerable reduction has taken place in the claims for 
sickness benefit, indicating an improvement in the health of 
the industrial classes. This the minister attributes to a num- 
ber of factors—improvement in the administrative methods 
of the friendly societies, economic causes, such as the great 
demand for labor during the war. The reduction during the 
war, he argues, cannot have been due to the efficiency of the 
medical service, for the shortage of physicians in the coun- 
try rendered the maintenance of even a minimum service 
difficult. The committee agrees that many factors combined 
to produce the result, but thinks that the chief factor was 
the ability of a large section of the population to take advan- 
tage of medical advice at an early stage of an illness without 
fear of contracting a physician's bill. The committee views 


arrived at by taking the $2.75 fixed in 1920 by arbitration 
and calculating the sum to which that would 
the present cost of living. This would be about $2.50. 
The minister of health has not yet answered this 

there is little reason to suppose that he will 

offer. The feeling in official circles is 
physicians in large towns the offer is sufficient. 
is one point on which some concession may be made. The 
committee drew attention to the position of rural physicians 
whose insured patients are few and scattered over a far wide’ 
area than in towns. It is recognized that the rural physicians 
have special claims for consideration, and it is expected that 
the minister will indicate his willingness to inquire further 
into their case and see whether something more can be done 
for them on the basis of a mileage allowance or increase of 
the capitation fee. On the whole, the lay press is opposed 
to the physicians. It says that as other workers have sub- 
mitted “with more or less grace” to reductions in the incv- 
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London panel physicians amounting to 650 was held yester- 
With only five dissentients, a resolution was carried 


Insurance Acts Committee of the British Medical Associat 
to obtain an increased offer. It was pointed out that 
public should be given to understand that there was no inten- 
tion to strike“ in the ordinary sense. If the physicians 
resigned from the panel service it would only mean that 
patients would be attended as pri 


emphatic protest will be made against 
posals and that the societies will pledge 

any legislation to give them effect. 
The minister is in the unfortunate position or 
arbitrator between two contending parties bitterly opposed to 
by 


minister's 
themselves to oppose 


each other. He has endeavored 
taking a middle course and has failed to satisfy cither party. 
It may be anticipated that whatever 


individualistic, and they do not readily take to the state 


other hand, is a strong force in reconciling people to the 
system. For the insured there is the famous (or the oppo- 
site, according to political opponents) argument of Mr. Lloyd 
George, “ninepence for fourpence.” 


physicians the act had the advantages of abolishing dis- 
pensing, collection of debts and the making of bad debts, 
and above all insuring payment for a class of patients which 
paid little or nothing before. That the incomes of physicians 
have, on the whole, been considerably increased by the act 
is heyond doubt. But their work has also been increased, 
and the question of the proper rate of payment still remains. 

In all controversies on the act, the accusation of very per- 
functory attendance by physicians is made. That there is 
some ground for this cannot be disputed, but the extent of 
the evil is very difficult to assess. It is pointed out on 
side of the physicians that the number of complaints 
remarkably small, in view of the millions of persons trea 
On the other side, the rejoinder is made that the pa 
put up with a good deal before making, if ever, any 
plaint. Perhaps the greatest defect is that patients with li 
or nothing the matter—nothing for which they would 
if they had to pay—can come as often as they like to 
physician and waste his time. It might be thought that 
he has to do is to give them any simple directions that 
be necessary and get rid of them. But there exists a 
faith in drugs among the English people, particularly in 
working classes, and the physician will not sacrifice 
popularity by refusing to prescribe. These people do 


7 
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— 
remuneration which would exclude the latter would deprive 
. the service of valuable members. The committee disputes 
the minister's contention that the present capitation fee is declaring that the remuneration offered by the minister is 
! more remunerative than private practice. It admits that inadequate and urging support in every possible way of the 
clubs are frequently established at rates below that of the 
insurance service, but this is because of difficulty in paying 
i the usual private rates when there is no state aid. To the 
minister's argument that the reduced capitation fee now in 
force must have been satisfactory since the number of 
entrants into the service increased after it was accepted, the 
committee replies that the increase was probably due to phy- could not afford to pay ordinary at 
sicians who had left the army and returned to general prac- reduced ones, and those who could pay nothing would be 
tice. Moreover, as long as the panel system exists, physicians attended free of charge. Similar resolutions were passed at 
in industrial areas must join it. As to the comparison made meetings at Liverpool and other places. On the other hand, 
by the minister with the remuneration of civil servants, the the representatives of the friendly societies maintain that the 
minister's offer is too high and that the fee should revert to 
the prewar one. A conference of representatives of all the 
societies is to be held in London. It is anticipated that an 
the result. The root of the trouble is that the panel system 
] is a socialistic scheme copied from Germany by Mr. Lloyd 
| George and taken up with undue enthusiasm. Though there 
) are many socialists in this country and though we have had to 
endure in recent years a good deal of socialistic legislation, 
the temperament of the English people is not socialistic but 
22 
regulation of such a personal thing as medical attendance. 
Hence a considerable proportion of the profession will not 
have anything to do with the panel system, and also a num- 
ber of those entitled to service under it prefer to pay private 
with alarm the hint that if improvements in medical educa- medical attendants, although already paying for attendance 
tion and skill or the extension of preventive medicine reduce under the act. The subsidy provided by the state, on the 
the number of individual items of service rendered, this should 
justify reduction in the pay of those instrumental in thus 
conducing to the health of the insured population. The 
fice is to be 
: while making the insured contribute 8 cents a week he pro- 
3 vided them with ar insurance which cost 18 cents. For the 
itable reaction following the inflation of prices due to the 
war, physicians should do likewise. It is true that such 
N reductions have taken place; but they have been submitted 
to with very little grace. They have been and still are 
resisted whenever a trade combination is strong enough to 
4 do so. Indeed, the panel struggle is only an example of 
widespread industrial conflict produced by the enormous 
financial disturbance following the war. A mass mecting of 
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lowing commentary on the evidence. Many 
essentially copper arsenids or sulpharsenids. In 
course of metallurgical treatment, both the 
sulphur should be oxidized and volatized, but it is 
that appreciable traces of these substances m 
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rendered them incapable, and appointed their successors by 
nepotism. They even tried to prevent the publication of their 
lectures, an innovation in those days. Wakley's attacks were 
vigorous, often to the extent of scurrility, and led to numerous 
libel actions. But he bore down all opposition and brought 
about reform of all the abuses. After this stormy beginning, 
the Lancet settled dowfi to a career of eminent respectability 
and usefulness. It became the leading medical journal of 
this country. For the bitter hostility of the leaders of the 
profession, it exchanged their unanimous support and 
approval. This is shown by the numerous messages of con- 
kratulation which it has received on completing its centenary. 
Such is the whirligig of time. 


Poisoning Due to a Thunderstorm 
The inquest has just been concluded on a man who lost 


filling sacks with metal dross at a foundry while the storm 
was in progress. He was taken ill next day and complained 
of internal pains, while his skin gradually became copper 
colored. The view was taken by his physician that death 
was due to poisoning by arseniuretted hydrogen (hydrogen 
arsenid), which might have been generated from the metal 
dross. This was confirmed by the finding of arsenic in the 
dross and also arsenous oxid in the viscera. At the inquest, 
Mr. Alfred Munday, chief metallurgist to the foundry, said 
that the sacks were thought to be in a dry place, but that 
this extraordinary storm caused them to get wet. He had 
gone out of his way to consult some of the world’s most 
eminent experts on the subject, but none of them had heard 
of a similar case. A foundryman who was working in the 
same shed as the deceased gave evidence. He was also taken 
ill next day. He began to fall about, had abdominal pain 
on the right side, and turned a yellow and copper color. He 
was admitted to St. Thomas’ Hospital, where his chart was 
marked “trade poisoning.” He was 8 yards away from the 
man who died, but was not doing the same work. The cor- 
oner found that death was due to poisoning by arseniuretted 
hydrogen. 

— 
the arseniuretted hydrogen was generated. 1 am indebted to 
a mineralogist, Dr. Alfred Brammall, mineralogist and lec- 
turer at the School of Mines, South Kensington, for the fol- 


4 — (1920), there appears to be at present 
7 per cent. of the population that is not vaccinated against 
smallpox. Thirty per cent. may be considered immune, and 
63 per cent. have acquired partial immunity. In a 
letter I mentioned that vaccination is compulsory for 
school children. Revaccination is not common except in the 
army. _In the Dutch East Indies, on the other the 

is 


revaccinated every eight years. 


East Indies was appointed in 1918; 
inquire into and, when possible, to approve the enforcement 
of all recent local legislation. The scope and operation of 
the prohibition law of the United States have also been 
studied. After numerous investigations, the commission has 
decided to suppress only excesses, endeavoring to create, at 
the same time, a public sentiment against the abuse of alco- 
holic beverages. It was thought unwise to pass a prohibition 
act applicable only to the indigenous population. The best and 
the least troublesome means of solving the question, it was 
held, would be to raise the price of alcohol beyond the reach 
of the general population and to prohibit the sale of spirituous 
beverages to children under 16 years of age. 


Experimental Tar Cancer 

The international conference for the experimental study of 
cancer met at Amsterdam under the chairmanship of 
P. Rotgens and decided on the formation of a permanent 
society for effective coordination of all research work on 
experimental cancer. Studies by Bang, Rentschlander and 
Dulmon on the histogenesis of tar cancer and certain diver- 
gences between the opinions of the Danes and the Nether- 
landers deserve mention. 

The Danes regard every papilloma as a malignant growth, 
even though all the characteristics are benign. The Nether- 
landers, on the contrary, recognize the difference between a 
malignant and a benign tumor. Numerous comprehensive 
studies have been published by Rainy, Waterman, Block and 
others. 

Personal Adaptability and the Industrial Schools 

Many modern technical or industrial schools do not admit 
students to the various courses of instruction until they have 
been examined by a physician and their probable aptitude 
for a given trade or vocation has been established. This 
medical examination may be given, at present, by any physi- 
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deserve or require more than perfunctory attention, but unfor- 
tunately its practice may easily spread beyond them, partly 
for the very reason that they waste time required for real 
illness. On the other hand, it is claimed that such free possible 
access to the physician enables him to treat disease at the in. It 
beginning—a thing often previously impossible in persons is difficult, however, to see how the addition of water could 
who avoid taking advice because of the expense. produce any chemical reaction that would liberate arseni- 
uretted hydrogen. But if the copper chanced to be “earthed” 
The Centenary of the Lancet and conducted lightning from girders or otherwise downward, 
: The Lancet has begun the celebration of the centenary of chemical action would be considerably quickened and a reac- 
its existence by the publication of a special number in which tion might occur. By the electrolysis of water, nascent 
the story of its foundation and carly struggles is told once hydrogen might be generated, and on combining with the 
again. The first issue, a small octavo, appeared Oct. 5, 1823. traces of arsenic present the very deadly arseniuretted 
The editor, Thomas Wakley, a recently qualified young phy- hydrogen might be generated. But the difficulty is, how 
sician, had no literary experience, position or influence of came it about that the copper dross contained sufficient 
any kind. There were at the time several established medical arsenic for the generation of a poisonous quantity of arseni- 
periodicals, but no weekly one. Wakley was animated by à uretted hydrogen? 
burning hatered of the gross abuses that existed in the hos- 
pitals and medical corporations. He could write plain and HOLLAND * 
forceful English. He vigorously denounced the small and (From Our Regular Correspondent) 
privileged class of hospital physicians who controlled medical Oct. 7, 1923. 
teaching and admission to the profession. For the large fees Smallpox Vaccination 
they extracted from students they gave only the most per- 
functory teaching; they held their positions when age had 
The Crusade Against Alcoholism 
The commission for combating alcoholism in the Dutch 
his life under unprecedented circumstances. On the night of 
July 9-10, a thunderstorm of great violence broke over London 
and continued for many hours. A healthy man, aged 27, was 
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physicians with special training in industrial medicine for 
the task of selecting entrants for the technical schools. 


Mortality from Endenasal Operations 
In connection with a death from meningitis following an 
operation for nasal polypi, H. Burger of the Netherlandic 


The Qualification of Specialists 
Following a campaign launched for the purpose of estab- 
lishing the status of medical specialists, the Netherlandic 
Ophthalmologic Society has instituted an inquiry among its 
members. Under present conditions, numerous abuses arise 
from the fact that a medical diploma confers on every physi- 


in a legal manner under the supervision of the state authori- 
ties, or should the medical associations be the sole judges? 
Should the basis of sanction be the ability to pass a satis- 
factory examination before a special board, or should sanction 


The referendum took up also other questions of more gen- 
eral nature; for instance, as to whether it was necessary, in 
preparation for a special field of work, for a student to take 
the medical course required for the general practitioner, or 
whether it would be advantageous to allow a variation from 
the general course from the start, and to permit selection of 
special studies directed toward the particular branch 91 
medicine to which he intended to devote himself. 

The Ophthalmologic Society, as a whole, declared itself 
in favor of some modification of existing conditions, looking 
toward a more efficient control of specialization in medicine. 
The most practical solution, or at least the one that seemed 
to meet with the most general approval, was a stipulation 
requiring a physician who desires to take up a specialty to 
spend at least two years as an assistant in that field of the 
hospital service. Before adopting formal conclusions, the 
society decided to get in touch with other societies, with the 
object of securing a united front as to the changes needed. 


LETTERS 


Spontaneous Cure of Pulmonary Echinococcosis 
Dr. De Wilde has reported to the Society of Electrology 
and Radiology a case of spontaneous cure of an echinococcus 
cyst of the lung. It was the case of a man in whom the 
roentgenographic examination had revealed a clearly circum 
scribed lesion at the base of the right lung. Puncture brough 
forth a colorless fluid, containing no cells or albumin. One- 
half hour after the puncture, a frank urticaria developed. 
The Weinberg test proved positive. Three months later, a 
examination showed that a marked 


shadow perceived previously at the base of the right lung 
had almost disappeared. Something over a month later, it 
was found that the patient presented no further morbid symp- 
toms. In this connection, also Drs. Hertzberger and Keyser 
stated that such spontaneous cures were not infrequent. 


BERLIN 
(From Our Regular Correspondent 
; Oct. 6, 1923. 
Radium: Distribution, Cost and Manufacture 

The subject of radium presents considerable interest to 
physicians in general and to American physicians in par- 
ticular. A chemical engineer recently published an article on 
radium, from which 1 take these excerpts: Although radium 
is found in many parts of the world (for example, in Bohemia, 
Portugal, Australia and England), the United States has been 
until recently the chief producer. It is estimated that at 


extracted by diamond drills. It 
transported by mule teams to a distant railway. 
deposits of radium ore are widely scattered, 

of acid is required to work 1 kg. of ore, 

to extract the radium where the ore is found. and 
transportation of the ore are attended with difficulties, and 
the chemical processes are complicated; from 200 to 400 tons 
oi radium ore must be worked. over to secure 1 gm. of radium. 
Radium is a product of the decomposition of uranium, and 
radium ores contain about 1 part of radium to 3,200,000 parts 


of uranium. 


contains a much higher percentage of radium than the 
American carnotite. The Congo radium ore has to be trans- 
ported about 2,000 miles down the Congo River and across 
the Atlantic to Antwerp. This is more economical than work- 
ing the ore in the interior of Africa. In spite of obstacles, the 
Belgian radium can be sold more cheaply than the American 
product. In consequence, many American mines have been 
obliged to close down, and the price of radium has dropped 
to $70 per milligram. 

In extracting radium, the ore is first ground and thea 
leached. The solution is treated with sulphuric acid to 
precipitate the insoluble radium-barium sulphate. The pre- 
cipitate is then changed into the soluble carbonate, and the 
resulting solution is converted into bromid and afterward 
into chlorid. Radium is always associated with barium, and, 
in order to separate the radium chlorid from the barium 
chlorid. advantage is taken of the fact that in saturated solu- 
tions the former is less soluble and crystallizes more readily 
than the latter. About 2,200 separate crystallizations are 


cian. But it is becoming progressively more obvious that 
industrial medicine must specialize if better selections are to 
he made, not only in avoiding the recommendation of a trade 
or calling that is incompatible with the individual make-up, 
but also in preventing many accidents among workmen. It 

has been noted that accidents occur most frequently among 

ö those who are not adapted to their work. For this double 

reason—individual and social—it is of the greatest impor- 

tance that better principles for selecting candidates for the 

industrial schools be established. With this object in view. 

the executive committee of the Nederlandsche Maatschappij reduction in the volume of the cyst had occurred. Four 

tot Bevordering der Geneeskunst has addressed a communica- months afterward, the patient vomited a foul-smelling fluid 

tion to the minister of public instruction and sciences request- containing many false membranes. A third roentgenographic 

ing that the statutes pertaining to technical and industria! examination made at this time discovered the fact that the 

— 
| should be taken to lessen the risks from postoperative com- 

| plications. Not only must the indications for the operation 

| he precise, but the most rigorous technic must be carefully 

| adhered to. Intervention in cases of acute infection must be 

} avoided. He recommends tamponage in all endonasal affec- 

tions, and in the case of drainage of suppurative foci advises 

extending the operation far enough to open the last infected 
focus. 

Dresent use m tne United states gm. of rad! 
worth approximately $20,000,000, around 90 per cent. of which : 
was derived from the carnotite deposits of Colorado. This 
American radium ore contains about 2 per cent. uranium oxid 
and is found interstratified with the rocks, from which it is 

can right, without special preparation, to style mims 

a specialist in any branch of medicine he may choose. The 

questionnaire sent to all members of the Ophthalmologic 

Society takes up various aspects of the problem and asks: 

Shall the right of the physician to style himself a specialist 
he conceded and preserved? Is it advisable to require the 

sanction of some controlling body that would determine the 

qualifications of the would-be specialist? If the need of a 

controlling body is accepted, should its authority be exercised 

Important discoveries of radium-bearing deposits have been 

made in Katanga province of the Belgian Congo, and the ore 
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purity. Over the troughs containing radium solutions, large 
ventilators are constantly in action, to drive off emanations 
and prevent precipitation of radium in the workroom. It is 
not dangerous to handle freshly precipitated radium sulphate. 
as this preparation does not begin to break down until from 
three to four days after it is precipitated. Workmen who 
continually handle radium salts develop, after a time, a con- 
dition of anemia, and it may be necessary to send them away, 
for a time, to recuperate. 
Personal 

Prof. F. Martius, for many years director of the University 
Clinic in Rostock, died in October at the age of 73. He was 


Krankheitsanlagen,” and he has supported and developed them 
since in many articles and addresses. His paper on the sub- 
ject before the Congress of Internal Medicine, in 1905, was 
especially noteworthy. His other researches have been in 
the fields of diseases of the heart, stomach and nervous sys- 
tem. His so-called marking method, proposed in 1888, con- 
stitutes an original method of examination in the diagnosis of 
heart disease. His researches on the quantitative determina- 
tion of the gastric contents have been embodied in a 
monograph, “Die Magensaure des Menschen,” published in 


Eo wand Preace Lentz Snort, Morristown. N. J. Miss 
Elirabeth — Healy of ‘Narberth, Pa., September 8. 

Donato Scorr Van Nostranp, V., to Miss 
Camille Maria Lucia of Ridgewood, October 

Frankuin McLean, Chicago, Da. 
Vixcent of Boston, at Peking. 

Creon Apranam Nart, Indianapolis, to Miss ‘Eunice Kath- 
erine Shouse of Lexington, Ky., October 20. 

Wut Newton Hucues, Manton, R. I., to Miss Pauline 
A. Barrows of Providence, ember 8. 

R. Earte Suitn, Grand Rapids, * to Miss Celia Net- 
zorg of Ithaca, at Chicago, September 16. 

Dennis Micnaet O’Donnett to Miss Florence H. Clark, 
both of Ortonville, Minn., in September. 

Vinton Artuur Bacon to Miss Esther Charlotte Richmann, 
both of Casper, Wyo., September 27. 

Haray D. Benwett to Miss Zoe M. Collins, both of Grand 

Fou} N. D., in September. 

Frank Perer Faiscn, Gibbon, Minn., to Miss Palma Nelson 
of Fairfax, in September. 


Fremont Avister Cummins to Miss Dorothy Cassill, both 
of Los Angeles, recently. 
River, III., to Miss Lillian B. Hall 


Kaa. B. Riecer, 

of Chicago, October 

Sanum Patec to Miss Jeanette Rubin, Both of New York 
October 21. 

* 


DEATHS 


Deaths 


Boris Sidis, Portsmouth, N. H.; Medical School of Harvard 
University, Boston, 1908; at one time associate ps 
and psychopathologist to the New York Pathological Institute, 
and the New York State hospitals; director of the Psycho- 
Hospital laboratory. of the 
+ gs York Infirmary for Women and Children; proprietor of 
Sidis Psychotherapeutic Institute; formerly 12 
. of Archives of Neurology and Psychopathology and 
the Journal of Abnormal Psychology; author of “Psychology 
2 S tion,” “Philistine and “Experimental 
— and other works; aged 55; died suddenly, 


® Collinsville, III.: University of 
edicine, Baltimore, 1906 ; city health 
the Madison Medical 
of the board of education; served * the 
. 8. during the World War; aged 43; 

the Samaritan Hospital, Zanesville. 
racture received in an 


Pan-American railroads ; appointed by the Rocke- 
feller Foundation to head its yellow fever work in Guatemala 
in 1915; aged 64; died, — 23, of heart disease. 


Aubrey Francis H Sacramento, Calif.; University of 
Pennsylvania School of Medicine, Philadelphia, ; member 
of the California Medical Association; — in the M. — 
U. S. Army, during the World War; a 49; di 
17, at the home of his sister in Oakl from 
bullet wound while suffering from ill health. 

James Seth „ Mineola, N. V.; Medical Department 
of the University o "the City of New York, 1877; member 
of the Medical Society of the State of New York; for thirty- 


Sidney Dix Foster Toledo, Ohio; 
Ohio, Cincinnati, 1900 ; formerly on the staff of the Maternity 
+ ogy ool served in the M. C., U. S. Army, in France, during 


World War, with the rank of captain; aged 50; died. 
Flower following an 
Charles Moran Atchison ® Lieutenant. M. C 


October 13, a 
on the gallbladder. 

„U. S. Na 
San Francisco; Tufts College Medical School. Boston, 1908: 
served during the World War in the 2 — 


formerly a itioner in Massachusetts; aged 40; died, 
September 27, at the Naval Hospital, Vallejo, Calif. of 
gastro-enteritis. 


Henry Gaither Perry @ Montgomery, Ala.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1887; treasurer, 
1906-1911, and secretary since 1911 of the Medical Associa- 
tion of the State of Alabama; istrar of vital statistics of 
the state board of health; aged ; died suddenly, October 9. 
of heart disease. 

Peter Ralph Egan ® Major, M. C., U. S. Army, retired, 
New York; Medical Department of Columbia — 14 New 
York, 10 2 American War veterau; aged 
October 1 Dr. Egan entered the regular army as . 
ios in 1882, and was retired for physical disability, April 


Clifton Allen Thomas ® Fredonia, Kan. ; Kansas City 9 
Medical College, 1905; past president and secretary of 4 
Wilson County Medical Society; served in the M. 7.0 
Army, in Siberia, during the World War; aged 43; * 
October 10, 4 Albany, Ore., of tuberculosis. 

Griffith, Swan Creek, III.; Bennett ey 
1878; member of 


of Eclectic Medicine and Surgery, Chicago, 


@ Indicates “Fellow” of the American Medical Association. 
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instructor in 1887, became assistant and director of — 

Martius is best known for his interpretation of modern con- Society; 

stitutional pathology. In his autobiography, published in the M. C., U 

beginning of this year, he says, “In the theory of pathognostic October 

hereditary transmission, I think I may rightly claim to have * skul 

been a pathfinder and pioneer worker.” He first expressed erritt 7 

2 : : 10 * — of the University of the City of New York, 1882; spent thirty 

hie views in 1689 in an Krankheits und years in South America; _ _ to the Guatemala 
of Medicine, Denver, 1904; served as chief interpreter for the 
M. C., U. S. Army, Relief Expedition during the Boxer War 
in China; member and at one time secretary of the Colorado 
State Board of Health; aged 46; died, October 20, at St. 
Luke’s Hospital, of pneumonia, following an operation. 

‘OllaDo on Ww 2. 1 1 

literary activity is evidenced in his autobiography, which lists 

sixty-cight articles and treatises. Martius possessed a high 

opponents. At the end of his career he had the satisfaction one years secretary of t ical Society o ounty of 

of knowing that many of his new views had been accepted. Nassau; member of the board of education; aged 78; died 
suddenly, October 20, at Albany. 

— 
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the Illinois State Medical Society; Civil 
merly postmaster of Monmouth; aged 79; died, October 10, 
from the effects of a fall. 

Silas Youree Alexander, ; Medical Depart- 
ment of the Tulane University Louisiana, New Orleans. 
1903; member of the Louisiana State Medical Society; aged 
42; died, September 25, following an eperation fer — 
obstruction. 

Jacob Clark McCreary, Louisville, Ky.; Hospital Col 
of Medicine, Medical Department Central University Ken. 
tucky, Louisville, 1902; aged 292. October St. 
Anthony's Infirmary, lowing an operation on 


the school board and physician to the Chippewa County 
Asylum for Chronic Insane; aged 72; died, 


Elmore Ellsworth Grant, Houston, Texas; University of 
Louisville (Ky.) Medical 


1890; president of the 
hoard of education; aged 62 — * at St. Joseph's 
Infirmary, following a — big illnes 
N. Y.) University of Medicine 18; resident p 
cian to the American consulate at Y 
killed in the recent earthquake 

Julius E Griswold, Rockyhill, Conn.; Medical 
ment of the University of the * of New Vork. 
Connecticut State Medical Society; aged 68: 


member of the 

died, October 5, of senility. 
William Thomas @ Seattle; Willamette University 

Medical Department, Salem, Ore., Jefferson Medical 

College of Philadelphia, 1903; aged S$; died, October 7, 


following an operation. 

Fitzgerald, New York; Fordham Univers 
— Medicine, New York, 1913; served in the M. 2 
U. S. the World War; aged 32; died, Octo- 


oberts, Springfield, Mass.; Boston Univer- 
sity School of Medicine, Boston, 1879; formerly on the staff 
of the Hampden Homeopathic Hospital aged 74: “died, Octo- 


ber 16, of pneumonia. 
Arthur Cowton Lieutenant, M. C., U. S. Navy, 
retired, Portsmouth, N University of qe land School 
of Medicine, Baltimore, 1875; aged 70; died, October 16, fol- 
lowing a — illness. 


Elias Davis Gordon, Medical 
of the City of New York, 1 of the Beth 
Moses Hospital, where he died, October 14 aged 47, following 


an operation. 
Bert A. Gooding, Fort Collins, Colo.; College of 
and Surgeons, Keokuk, Iowa, 1887; member of the 
State Medical Society; aged 58; died, October 11, of cerebral 
hemorrhage. 
Beajamin Foster Springfield, Tenn. ; Medical 
ment University of Nashville, Tenn., 1877; | ey wh the 
Tennessee State Medical Association ; aged 68 ; died, Ds 
r 
F G Pasadena, Calif.; Miami Medical Col- 
lege, Cincinnati, 1873; member of the California Medical 
Association ; aged 79; died, October 5, at Newhall, of senility. 
Robert James McMurray, Sebring, Fla.; Medical College 
of Ohio, Cincinnati, 1878; Chicago Medical College, 1885; 
formerly a practitioner in Minois ; aged 70; died, October 7. 
William J. R. Thonssen @ — D. C.; Howard 
University School of Medicine, Washington, 1888 ; also a 
Methodist minister; aged 72; died, October 14, of myocarditis. 


sicians 


James E. Elliott, Bozeman, Mont.; Medical Department 
University of Indianapolis, Ind., 1904; member of the Medical 
Association of Montana; aged 40; died, October 3. 

Ira L. Turman, Cynthiana, Ind.; University of Louisville 
(Ky.) Medical Department, 1894; member of the Indiana State 
Medical Association; aged. 54; died, September 14. 

Clay Burnum, Trussville, Ala.; Baltimore ( Md.) 
Medical College, 1893; member of the Medical Association of 
the State of Alabama; aged 54; died, October 11. 

Columbus Few, Hendersonville, N. C.; * Mary- 
land School of Medicine, Baltimore, 1875; federate 
ran; aged 75; died, October 3, of senility. 


Abraham P. Kirklin, Ind.; Kentucky School of 
Medicine, Louisville, re, 13: member of the Indiana State Med- 
ical Association ; aged 68; died, September 5. 


George Washington Earle, f Hermansville, Mich.; U 
of Buffalo Department of M — 1872; aged 74; tel 
— a long illness. 


Batesville, — Medical Department 


of 22 on Orleans, 1861; Confederate 
veteran; aged 11. 

Schiller B. Poland, (Ga.) Medical Col- 
lege, 1887; member of Medical Association tion of Georgia; 
aged 62; died, October 8 at Macon. 

Albert Edward Dean, Brocton, N. Y.; Un of Buffalo 
Department of Medicine, 1895; officer of 
Portland, aged 53; died, October 13. 


18, of heart disease and bronchitis. 

William J. Pohrer, St. Louis; St. Louis Medical College, 
1884; * died’ suddenly, October Ii, of heart disease, 
while testifying in a damage 

B. Barnett, Vanderbilt University 
Medical Department, Nashville, 1882: aged 71: died, October 
3, of acute articular rheumatism. 

William Buchanan Burke, Danville, Ky.; Missouri Medical 
College, St. Louis, 1867; Civil War veteran; aged 78; died, 
August 21, of arteriosclerosis. 

Hugh Hamilton @ Harris 
sylvania School of Medicine, 
died, October 7, of senility. 
Mai Portland. 1882. ‘ofthe Hospital: 
or 
aged 70; died, October 14. 

Louis Lichtschein New York; Bellevue Hospital Medical 
College, by A 1885 ; aged 65; died, October 18, of car- 


cinoma o omentum. 


; University of Penn- 
1 1871; aged 86: 


Matthew F. Lorman, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1880; Civil War veteran; aged 80; died, 
ee 13, of senility. 


Md.; Long Island 
Hospital Brockiyn 1864, ar veteran; aged 87; 
October 3, of senility. 


William Dinuba, H. 4 Missouri Medical 
College, St. Louis, 1880; aged 70 October 12, of 
diabetes mellitus. 


sio-Medical 
died sud- 


Phillip H. Oyler, Los Angeles; Louisville ( Ky.) Medical 
Cr. 1878 ; 2 a practitioner in Illinois; aged 77; 


died, Oct 
James — Crawford, Asheville, N. C.; Atlanta (Ga.) 
Medical College, 1884; aged 69; died, October 7, at his 


in Weaverville. 


Henry Gregory, Laurel, Ind. (licensed, Indiana, 1897) ; fer. 
officer ; aged 


Lorenzo Dow ammond, I 
College of 1889 — 
denly, October 20. 


merly city 71; died, September 2, of 
heart disease. 
Gustav J. Zulch, Denver; —- Medical College of 
—— ng 1882; aged 69; died, October 20, of cerebral 
ge 
William Wheeler, Commerce, Texas; Atlanta (Ga.) 
Medical College, 1890; ‘aged 55; died, October 5, following a 


long illness. 

William Shattuck, Coal Grove, Ohio; Columbus (Ohio) 
Medical College, 1882; aged 70; died, October 2, following a 
iliness. 

Samuel Manson, New York; Medical 
c. College, New York, 1884; aged 59; October 8. 

Mark Bell Penick, Kinderhook, III.; Eclectic Medical Insti- 
tute, Cincinnati, 1865; aged 89; died, October 3, of senility. 

Frank A. Chigwood, Connersville, Ind. (licensed, Indiana, 
1899); aged 76; died, September 14. of senility. 

Robert J. OR St. Louis; St. Louis Medical College, 
1868; aged 78; died, October 5, of senility. 

J. M. H Detroit; 
Surgery, ; aged 37; died, October 4. 


rtment of 


DEATHS 

: Charles Addison Hayes @ Chippewa Falls, Wis.; Rush 

Medical College, Chicago, 1877; for many years ident of 
ber 16, of pneumonia. 9 
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MORE DIPLOMA MILLS 


The St. Louis Star Unearths a Traffic in Fraudulent Medical 
Diplomas, Chiropractic Diplomas and High . 
School Certificates 


Between August 6 and October 15 of the present year 
a reporter on the St. Louis Star purchased a ’ 
high school certificate, which, under the seal of 
ment of Public Schools of Missouri set forth 
passed an examination before Prof. W. P. Sachs on April 
14 and 15, 1914 (note the year), and was 
entitled to an official certificate from 
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Louis. Within a few hours Mr. obtained a job 
as coal salesman. He posed as a man who had recently 


come to St. Louis from Springfield, Mo. He rented rooms 
two doors west of Dr. Robert Adcox's residence and, on 
August 13, moved into his new lodging. While sitting 
his front porch watching the letter-carrier coming up 
street, he saw Dr. Adcox standing on his porch as the carrier 
arrived. He asked the postman if there was a doctor in 
i who could treat a sore throat that he 
suffering The mail man pointed to Adcox who 
still on the porch. Thompson walked over and introduced 
himself and while Adcox stated that he had retired from 
practice, with a little urging, he was persuaded to treat 
and suggested that he call the day following. 
On the day of his second visit, Thompson suggested that a 
physician had a pretty easy time of it. Adcox agreed and 
chummy. The following day, after some desul- 
conversation, Adcox is said to have asked Thompson 
how he would like to become a doctor. Thompson replied that 


the State Superintendent of Public In- 
struc.ion. During the same period of 
time the same young man purchased a 
medical diploma setting forth that the 
“Department of Medicine of the National 
University of Arts and Sciences,” St. ee 
Louis, Mo., had conferred on him the >\ 

f ici * as he ie 


edge to entitle him to a degree.” This 
diploma was dated May 23, 1916. (The 
institution in question went out of exis- 
tence in 1918) During the same period 
the Star man also obtained a chiroprac- 
tic diploma declaring that the “ 

sive College of Chiropractic, Chicago, 
had conferred on him the degree of 
“Doctor of Chiropractic” 
“successfully completed the course of 


The investigation made by the St. 
Louis Star was carried out by a member 
of that paper’s editorial staff, Mr. Harry 
Thompson Brundige, at the cost of 
approximately $3,000. Mr. 
under his first two names, “Harry 

„had conferred on him the 
degree of “Doctor of Medicine.” Of the 
expended, the paper states that 


2 
APTS 


Doctor of 


rdicine: 


money 

$1,200 went to Dr. Ralph A. Voigt of 
Kansas City, Mo. Other men involved 
in the deal are, according to the Star, 
Dr. Robert Adcox of St. Louis and Dr. 
D. R. Alexander, Dean of the Kansas 
City University of Medicine and Surgery, Kansas City, Mo. 
All were arrested October 15, except Sachs, who was not at 
when the St. Louis paper presented to the state and 
federal prosecuting authorities evidence of this traffic in 


rundige, giving in detail 
school credits and, later, the equally fraudulent medical 
diploma and state license makes reading that is as interesting 
as it is depressing. 
MR. BRUNDIGE GETS HIS ASSIGNMENT 

August 6 Mr. Brundige was summoned by his managing 
and told of the existence of a medical diploma mill 
with which Dr. Robert Adcox of St. Louis was believed to 


be connected. Mr. Brundige was told to leave the Star, 
get a job as a salesman, calling on trade in and around St. 


1s 
out of existence in 


from Dr. Ralph A. Vou 
graduation is giver as May 


of the 


„Me, in » 
23, 110. National University of 
he would like to be a doctor but that he was almost thirty 
years old and couldn't start school at his age and furthermore, 
that he hadn't even finished high school. Adcox was reported 
to have told him that it wasn't necessary to go to school to 
get a diploma and asked him how much money he had saved. 
Thompson replied that he had about a thousand dollars, 
whereupon Adcox is said to have told him that, if he was 
willing “to spend it to become a doctor,” he was “as good as 
a doctor right now.” He is said to have told Thompson to 
get ready to go to Kansas City with him the next day. 
THOMPSON GOES TO KANSAS city 
Other members of the staff of the St. Louis Star had 
been notified to “shadow” Thompson and Adcox on their 
Kansas City trip. When they reached Kansas City, Adcox 
took to the Minor Building, 309 East 10th St., 


where Dr. Ralph A. Voigt occupies a suite of nine rooms. 


DEPART MEME. MEDI ENE 
study” and had “presented satisfactory } 
evidence of a sufficient degree of know!l- | 
REA! Harry. 
2 
instruction as prescribed by this institu- 
tion” and had “passed all examinations 
in the required subjects pertaining to the 
philosophy, art and science of chiro- 
practic. 
Boars of | 
— — — 
production diploma alleged to sold 
raudulent diplomas and certihcates. 
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Kiter Adcox and Voigt had been closeted alone for about an I apologized and offered to take 
hour Thompson was called in and questioned by Voigt. But wanted, but be must have 
let us quote from Thompson's own story: 


“So you want to be a doctor?” Voigt inquired we taken steps to get 

“That's what I came here for,” I answered. shortly, and I have written 

“Do you know anything about medicine?” 

“Not a thing.” 


“Well, inasmuch as you t know 
ought to put in a few months of study before 
we'll see.” 


“Well, figuring roughly, about $1,000. But 
However, if you want me to get busy you will ; | : naan pee 
Can you let me have something down today?” 


77 2 


He then made out a check for $600, pay 
Voigt and signed Harry Thompson and 
fied. The check was photographed in 


They drove out to see Dr. Alexander 
and they were unable to sce him. Voigt is then said to ha 
disclosed to Thompson many details regarding the operations 
of the diploma mill. 

Kiter returning to St. Louis Thompson reports rece 
following cryptic letter from Dr. Voigt: 

Dear Thompson: Your letter at hand and was glad to hear from 
I have not had a reply to your matter as yet, though I expect it at any 
time. I have taken the liberty to make a change in the arrangements 
and know that you will be better satisfied with my judgment. Instead 
of going to the cast for the stock, consisting of three shares, I have 
gone to the west coast for completed stock, so you can have less trouble 
and be better off. I will send you a wire as soon as it arrives and you 


— 
Thompson replied immediately as follows: 

Some t ence in the medical diploma mill fraud seized by the 1 

athorities i aid Las - 4 1 Dear Doctor: Received your letter and was surely pleased to note 
of ane te af the af of that you are going to get a diploma for me instead of the three years 


Washington County, Mo. and one of the Department of Public Schools its. The way you wrote about steck was very clever; but I caught 

Missouri. At the lower ri is a stack of blank official certificates on at once. I can hardly wait for that telegram telling me you have 
ef the State Superintendent of Education attesting proficiency in high everything. Don't forget the high school diploma, How will the diploma 
echool subjects. thing work out? Will I have to go to school or will you get me the 


went person to to to and w ike to 8 vou me am 
Voigt instead of mailing it to him. Thompson arrived in — Business is good and I will stick it out here 
Kansas City August 21, met Voigt at his office and handed „ e 


in the check. Voigt is said to have protested at receiving a THREE HUNDRED DOLLARS MORE NEEDED 
certified check instead of a cashier’s check. To quote again: Thompson then relates how, on September 4, he received a 
“Why give me this kind of a check?” he demanded sharply. telegram from Voigt reading: “Change in plan makes it 
a =e & je necessary for 300 more. Wire it at once Western Union. 
cashier's draft made out to bearer. Now I've got to indorse this darned Later in the day Adcox is said to have got in touch with 
thing. I don’t like it.” Thompson and told him that he, too, had received a 


‘ J A. M. A. 
222 3, 1923 
the check back and get the kind he 
that $600 in the hand was worth 
so he retained it. 
up for you,” Dr. Voigt related. 
school certificate, which will arrive 
r official of the Baltimore College 
is now closed, to place your name 
classes in 1914, 1915 and 1916, and 
“Did you graduate from high school?” to send me a certified copy of your credits for those years. 
“I did net.” “It will take about two weeks to get them. The Kansas City Callege 
“Well, let's see. The first thing to do is to get you a high schod of Medicine and Surgery will open two weeks from today and I have 
diploma. Then 1 think we'd better get you three years’ credits from a made arrangements with Dr. Alexander, the dean, to enroll you for 
medical school and let you do your senior year at Alex's.” your senior year. I want you to drive out to the college with me and 
“What do you mean by credits?” meet him.” 
“A certified copy of the three years work you did in a good medical 
school—of course you didn’t really go, but the school records will be — — 
fixed to show that you did.” | 
ö “What do you mean by going the senior year at Alex's?” on 
ö “I mean that Dr. D. R. Alexander, dean of the Kansas City College . ‘ | 
of Medicine and Surgery will enrall you for your senior year after we ae: te 
get the credits for you. Then after cight months at school you'll get r . 
your diploma and be a full fledged doctor.” 
. “Can't I by without going to school?” — — 
about medicine vou 
trying your wings. But * . 
Dr. Voigt then began figuring the cost on a bit of scratch paper. : r 
“How much money have you?” he inquired. te 5 
I counted my money and asked Dr. Adcox, who had announced his K —— — AAs 
intention of returning to he noon train, how much he Paar — on — 
would need to get back. 
gave him. 1 then offered fee — 
“It isn’t much, but I'll 
me $600 more before I can 1 — 
I promiged to give him the — aT — .. 
“Sead it by certified check,” he instructed. | — | 
CERTIFIED CHECKS ARE DANGEROUS a 
On Monday, August 20, Thompson opened a checking | a . 1 
account with a St. Louis bank depositing $800 in currency. 4 RE 
able to Dr. Ralph A. | — — — 
offce of the Far E 
— — 
Photographic roduction of a spurious high school credit certificate 
alleged to — oo sold by Dr. Ralph A. ire of Kansas City, Mo., 
. to a reporter for the St. Louis Star. cit is said to have obtained the 
' certipeate from Professor William P. Sachs, former State Examiner of 
; Public Schools in Missouri, and Sachs is alleged to have confessed to 
the fraud. 
* 
4 
=. a can get here whenever you see fit to come. Unless you are at leisure 
od —- at present I would not pass up your job at this time, as it is your best 
* time, but hold on until I ‘notify you and I am sure you will be 
better off. 
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1 


19 


message. The day following Thompson 
by Western Union telegram to Dr. Voigt. He 
on 11 he received a special delivery 
Voigt stating that he had not yet received the diploma to 
turn over to Thompson expected it at any time. Voigt 
said to have stated further that, so far as wa 
concerned, what he had paid was all that would 
for the diploma, but that getting a state license would 
added expense and that up 


E 


would be ready at any time.” Thompson reached 
i morning and went direct to Voigt's 


“Well, doctor, I see on schedule,” he [Voigt] 


. Dr. to issue another diploma 
to back up the California degree and as soon as I get them I'm going 
down to Arkansas to take the state board examination and you a 
license. In the meantime, I think you ought to go out to Dr. s 
and take a few months so as to have a background for your work. You 
can hang out your shingle as a chiropractor or an electro specialist and 
use one of my offices. You can catch enough suckers to your 
xpenses while you couple of months’ study think 


get me a diploma and a state license and to sell me a sucker machine— 
an apparatus in “treating” sick men and women. ae 4 
manufactures these machines, which are patterned after the E. R. 


THE DIPLOMA AND LICENSE ARRIVE 

Voigt is said to have declared that he didn’t care whether 
Thompson went to school or not and that it really didn't make 
any difference. As the diploma still failed to materialize 
Thompson persistently and scientifically tried to make him- 
self a nuisance. He succeeded and, on September 29, Voi 


On October 3, the story goes, he returned with the 
and he exhibited a 


name “Harry Thompson” written in. It was a crude piece of 
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work and Thompson Voigt is said to have agreed 
that it was a “rotten job” and to have told Thompson to go 
ahead and get his location and by the time he was ready to 


commence business he, Voigt, would have another 


for him. 
BECOMING A CHIROPRACTOR 
While Harry Thompson was in the process of procuring a 
high school certificate, a medical diploma and a state license 
to practice medicine, he took a flier in chiropractic. To 
obtain fake chiropractic diplomas is less onerous and less 
expensive. 


Voigt is also said to have told Thompson 
after he received his medical 


being the expressive description of the “Electronic 
of Abrams” fakery. Thompson 


Mar 


Photographic reproduction of a diploma to be issued by 
the “P se College of Chi " of Henry 
N A. Kansas City, Mo. 


i 


ing about spinal adjustments,“ but. apparently Dr. Voigt 
considered his ignorance in this direction no barrier. “You 
can learn all you have to know about chiropractic,” Voigt 
is alleged to have said, “in a couple of hours.” As a matter of 
fact, Dr: Voigt slightly underestimated the time. Actually, 
Thompson's course of instruction in chiropractic took 
exactly two hours and twenty-two minutes. 
Thompson says that he asked Voigt how much it was going 
to cost him to become a chiropractor. To quote: 


“How much will the instruction cost?” I asked, turning to Dr. Adcox. 
“About the same amount, I guess,” he answered. 


On Thompson's return to St. Louis, Adcox is said to have 
told him that he, Adcox, had arranged for Thompson to be 
instructed in chiropractic “by a deputy sheriff assigned to 
duty in one of the circuit courts and who practiced chiroprac- 
tic on the side.” Thompson demurred at taking instruction 
from a deputy sheriff as he was afraid that the man mig 


= 
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from Voigt asking him to see Thompson. The telegram to 
Adcox, which was signed “Ralph” read: 

“Alex agrees to issue final paper on Pacific for honorable cause two : 
fifty. Can arrange through personal friends sit in Arkansas and com- license 
plete Thompson. Wire him today 300. Had no reply. Advise him 
Alex building addition and needs cash and ready to go at once.” 

Thompson said he then asked Adcox to explain this 
message: 

Thompson tells how Dr. Adcox arranged for him to take 
the chiropractic “course.” The story runs, that, on the 
occasion of his first visit to the office of Dr. Ralph A. Voigt 
of Kansas City, Voigt suggested that he become a chiroprac- 
tor, as it would enable him to “hang out a shingle and catch 
a lot of suckers” while he was waiting for the slower 
machinery of the medical diploma mill to grind out his fake 

After this explanation, Thompson “ve he ask chiropractic racket along with the sucker machine” the latter 
give him this telegram so that he might answe — — 
1. 
— new noth- 

~ 

THE “RINGER CLASS” AND THE “SUCKER MACHINE” 

On September 22 Thompson received a telegram from Voigt Ps Them n her | 
telling him to come on to Kansas City and that the “final 3 
Kansas — 

office.. A 8 ived. — 
in California certainly works slow, but he’s certain and the stuff be 2 ———— 

“But how can I go to school until you get the diploma proving my 
previous medical study?” 

“Dr. Alex don't care; he'll take my word for it that I'll produce your 
paper in the next week or two.” 

1 did not want to go to school and told Voigt I did not care to. 

“It is too big a chance,” I insisted. “The first time a professor asked 
me a question I'd betray my ignorance of all things pertaining to 
medicine 

“Why, you idiot,” Voigt answered, they won't ask you any questions; 
you'll be in the ringer class. The professors will put you on the list 
with the others who are there to listen and not to answer questions.” 

I then told Voigt that I would not go to school—that he had agreed to 

“Well,” Dr. Voigt answered, “I can get you fixed up with a good 

Nes rleclui on i« actiunes © OY alll: diploma for about $25. A friend of mine will be giad to do that for 
me, and inasmuch as you are going the whole route, I'll let you down 
ea | 

announced, according to the story, that if the diploma did 

not arrive by October 1, he, Voigt, would go to St. Louis and 

get it. It had not arrived on that date and Voigt went to 

Se. Louis possibly recognize him as a newspaper reporter. Adcox then, 

...... r called “Dr.” Florence F. Baars on the 

license, issued by the State of Tennessee on which the name telephone and this conversation is said to have ensued: 

of Harry Thompson appeared. The name of the person to “Florence,” he said, “this is Doc. Ad. I've got a friend here who 

: 4 wants to do chiropractics while he goes to school. No, he don't k . 
whom the license had been issued had been erased and the thing about them. But 1 want you and Dr. Strecker to give him 3 


their thumps 
him over at 


CHIROPRACTIC IN THREE EASY LESSONS 

Thompson tells how he went to “Dr.” Baars’ house and 
explained that he wanted to become a chiropractor and asked 
how long it would take. The woman is said to have told 
him three or four days and that it would cost $25. He was 
told to call at 7 o'clock that evening for his first lesson. At 
that hour Thompson states that he was introduced to F. L. 
Strecker and after giving Baars a check for $25, the first 
lesson got under way. It lasted one hour and five minutes. 
On leaving, Thompson was given a leaflet entitled “The Science 
of Chiropractic Explained” and told to memorize it so that 
he could discuss it impressively with patients. 

He took his second lesson the following evening. This 
lesson lasted fifty-five minutes. Before leaving, Thompson 
stated that Baars supplied him (for $2.50) with a little 
book explaining what vertebrz to adjust for various diseases 
and Strecker is said to have told him that with the aid of 
this book he could “treat anybody for anything.” Mr. Thomp- 
son's third and final “course of instruction” in chiropractic 
lasted exactly twenty-two minutes and the course was com- 
pleted. Strecker is then said to have told Thompson that he 


chiropractic stuff in St. Louis while he was waiting for the 
medical di In reply to this letter, 


A few days later, while he was still waiting for the chiro- 
practic diploma, reports that Strecker got in 
touch with him and told him that he had a good “adjusting 

table” which he, Thompson, could use in his chiropractic 
work and which Strecker would sell for $22.50. He is said 
to have been told further that “Dr.” Baars had a spinal chart 
that she no longer needed and would sell for $2.50. That 
evening he went to the house of Baars and Strecker and 
purchased the table and chart. A few days later Thompson 
reports that he received a telegram from Dr. Voigt telling him 
to come to Kansas City and that upon his arrival there he 
learned that the chiropractic diploma was ready. To quote: 

Dr. Voigt said the diploma was out at the Kansas 


City College of 

. I saw him go into the 

. Alexander, secretary, 
dip! 


. Ale 
after it had been rolled. automobile me 
the diploma. 
“Don't unroll it.“ he said. 
We drove back As I got out of the automobile in front of 
my hotel, Dr. Voigt took the 
o let me keep it for you tonight,” he said. 


W the diploma from Conley,” Dr. Voigt said, “and he'll take 
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Mr. Thompson brings out in his story the fact that the 
total cost of the instruction, the diploma, the chart, books 
and the adjusting table to turn out a complete chiropractor 
was $89.50. As already stated, the chiropractic diploma 
bears the name “Progressive College of Chiropractic, Chicago, 
In.“ & concern of this name is one of the multitudinous 
activities of one Henry Lindlahr who operates, in addition, 
a so-called sanitarium devoted to various quasi-medical fads. 
Lindlahr is a graduate of the “National Medical University 
of Chicago,” a low-grade “sundown” institution, now out of 
existence, and not recognized by most of the states in the 
Union when it was in existence. The diploma that 
got bore the signature of E. D. Conley, M. D., Dean; Henry 
Lindlahr, M. D. President; A. Wilson, Secretary, and J. E. 
Brady, after whose name appears the mystic letters D.C. 
N.D.” According to a statement from Lindlahr, published in 
2 22 all of the signatures on the of 

D. Conley, are “rank forgeries.” 


Correspondence 


CONDITIONS IN THE INDIAN 
MEDICAL SERVICE 

To the Editor:—The recent correspondence on the subject 

of the treatment of the American Indians prompts me to add 

a few personal observations that may be of interest to the 

profession, and aid somewhat in placing the situation in 

position for betterment. Unquestionably there are 


to the question as to the condition of the Indians under 
governmental care. The letters of Dr. Benson and of the 
Secretary of the Interior are of historical value, but those of 
Dr. Darey and Mr. Hoffman relate to conditions as they now 
are, and would seem to be of greater value in that they point 
to immediate needs. 

An extensive experience covering a number of years with 
trachoma among the American Indians convinces me that, 
with the exception of those near the very large cities, they 


concerned. 

Contrasted with the work done by the United States Public 
Health Service in the various rural sections among other 
individuals not directly under governmental care, the work 
of the Indian Service does not make a good showing. My 
most recent observations cover the Blackfeet Reservation, 
where, through the courtesy of the surgeons in charge, I was 
permitted to investigate the conditions and examine the 
patients. The prevalence of trachoma in this section is best 
expressed by the statistics supplied me by the surgeons in 
charge, although there was no difficulty in verifying these 
figures by personal observation. Its incidence would seem to 
be greater than that indicated by the figures given. 

Thus, in the settlement north of Two-Medicine River, out 
of 517 persons there were 154 cases, or 3 per cent., while in 
the settlement south of Two-Medicine River, out of 441 per- 
sons, there were 105 cases, or 23 per cent. In the Holy Family 
Mission School, out of 95 children, there were 38 cases, or 
40 per cent., while at Cutbank Boarding School 54 cases were 
found out of 115 persons examined, or 47 per cent. Now, any 
way the situation is viewed, the existence of 351 cases of 
trachoma out of a group of 1,168 persons is an occasion for 
alarm. Should the Leviathan come into the port of New York 
with 351 cases of trachoma, the various health authorities 
would begin to show considerable industry in eradicating it 
rather than give an historical review of their manifold 
activities dating back to 1888. 

While my observations cover a limited area, and necessarily 
do not serve as an indictment for the entire service, the very 
fact of its being limited geographically reflects on the 


1 1 
thing about the origin of nerves or the intervertebral foramina or the 
anatomy all he wants to know is how to give the patients 

and get the money. Sure he's all right. Yes, I'll send 1 
2 o'clock this afternoon.” 
ö “adjustment.” Thompson gave him a check for $12 to pay 
for it. 

After completing his course in chiropractic, Thompson again 
called on Adcox. Quoting further: 

Dr. Adcox congratulated me on my “graduation” and told me to have 
Dr. Voigt send along my chiropractic diploma, stating that he could 
get the questions to be asked by a state examining beard which licenses 
chiropractors in advance of the examination and that he would write 
the answers and let me take the examination. Later, however, he told 
me not to bother with getting a license, as it is not needed in Missouri. 
He advised me to get a location and open an office and “get some prac- 
tice” while awaiting word from Dr. Voigt that my medical diploma had 
arrived. 

Thompson then tells how he wrote to Voigt informing that 
gentleman that he was now a “doctor of chiropractic” and : 
would be able to put “D. C.” after his name just as soon as 
Voigt would “shoot along that diploma you promised me.” 
He explained further that he wished to start doing a little 
that he received word from Voigt telling him that he thought 
it was a mistake to start practicing as a chiropractor in St. 
Louis and that, as he believed he should put in a little time 

in Alexander’s institution (“Kansas City College of Medicine 
and Surgery”) he might just as well start chiropracting in 

Met 

N building, saw him shake hands with Dr. D. 

1 offered no objection, and he took it. The next morning he returned 
it. After handing it to me he gave me a notation, in his handwriting, 
in green ink, on stationery of the Hotel Garde of New Haven, Conn., 
sheets of which he had in his office. It read: 

: “If any correspondence is necessary write to Dr. E. D. Conley 
personally, who will take charge. Date of graduation March 1, 
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efficiency of the department in not having availed itself of 
the advantages of these limitations to eradicate the conditions 
that exist. It therefore arouses the speculation that it is no 
more or no less efficient in the other reservations. It would 
seem that the health matters pertaining to the several govern- 
mental activities should be standardized, and if possible placed 
under one administration, perhaps the Public Health Service. 
There is no good reason why the Indians should be permitted 
to go blind in the presence of known methods of prevention. 
Here in this settlement there were already twenty-nine blind 
in one eye, eight blind in both eyes, and nine practically blind. 
Surely our pride in our past accomplishments gives these poor 
creatures very little consolation. No matter what the depart- 


tion with the present method of handling of the conditions 
will not remove the menace of the disease. There is no doubt, 
as Dr. Benson states, that under the present conditions the 
surgeons in the Indian Service must be imbued with the 
missionary spirit; but the advisability of relying on chance 
to bring such individuals to work in the service is question- 
able. The work will be well done only when the remuneration 
is sufficient to place the service on the same plane as other 
medical agencies. In a service in which the return is inade- 
quate, it is always difficult to maintain discipline. This 
ganization of the Indian Service and not to hamper it 
fault-finding; but the opportunity to suggest omitting 
“history” in correcting the errors of the service cannot be 
ignored. The possibilities of 351 active cases of trachoma are 
appalling, and justify endless discussion. 


L. Wegster Fox, M.D., Philadelphia. 


“FRACTURES OF THE NECK OF 
THE FEMUR” 

To the Editor:—The paper by Dr. Campbell in Tue 
Jounx , October 20, is a most important contribution to the 
propaganda for reform, of which the first essential is an 
absolute repudiation of the traditional teaching still 
by many of the textbooks, namely, that fracture of the neck 
of the femur is an exception to all the injuries of its class, 
in that its effective treatment as a fracture is both dangerous 
and futile. 

The purpose of this letter is, however, to call attention to 
what in the author’s mind is evidently a minor point. He 
states that in the treatment of intracapsular fracture the 


directions, the fragments having been apposed, the trochanter 
was “malleted until something gave,” indicating apparently 
penetration. A plaster spica was then applied to protect the 
impaction. 

It has long since been demonstrated that intracapsular frac- 
tures unite in the majority of cases if apposition and fixation 
are assured, and Dr. Campbell's recent results can scarcely 
be better than those he reported in the Annals of Surgery in 
1019. It is evident also that artificial impaction in his hands 


is simply an adjunct to the abduction treatment; but he leaves 
one in doubt as to the manner in which it is applied and as 
to its actual effects. 
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„ . as one might assume, he mallets the trochanter until 


or, in a central fracture, that two cylinders of equal area may 
be forced into each other? Is it not probable that in this 
instance the less resistant posterior wall will give way, with 
consequent lateral distortion and separation of the cancellous 
structure on which repair depends? And, in any event, would 
not crushing violence lessen the nutrition and favor sub- 


tion method is most effective in fresh fractures, when the 
neck is of normal length, so that capsular tension may aline 
the fragments and force them into a resistant contact. If 
one were then to mallet the trochanter until “something gave,” 
would not the neck be shortened, cither by crushing or by 
distortion, and thus lessen the security already attained? 


the attainment and maintenance of the opportunity for func- 
tional repair assured by the fixation of the fragments in 
normal relation, and what more, it may be asked, could be 
shown after artificial impaction except a shortened neck? 

I have had no experience with artificial impaction in any 
form; but, from a theoretical standpoint, I conclude that as 
an adjunct to the abduction treatment its value is in propor- 
tion to its physical ineffectiveness. From this standpoint it is 
objectionable because it adds a speculative element to a 
definite, effective and demonstrable application of surgical 
principles. Roya. M.D., New York. 


“THE STATUS OF BLOOD TRANSFUSION” 


To the Editor: In an editorial on the status of blood trans- 
fusion (Tue Journat, September 29, p. 1114), discussing the 


become more friable—a result particularly undesirable in 
combating certain forms of anemia.” 
These statements as to the action of sodium citrate on the 


in which I discuss Unger's experiments: 
concerning the action of sodium citrate on the 


Ricnarp Lewisonun, M.D., New York. 


Club for the Blind.—A club for the blind has recently been 
in Budapest, Hungary, containing a library of 
2000 works. There are also billiard rooms and 


the fragile neck penetrates the compact substance of the head, 
sequent absorption of tissue, formerly supposed to be an 
inevitable sequence of this injury? 

Dr. Campbell is aware that the mechanism of the abduc- 

If nothing short of reorganization and greater appropriations 

will bring about a betterment, then it is time Congress was 

aroused to the necessary means. Certain it is that satisfac- 

Roentgenograms taken on the operating table and after- 
ward through the plaster spica are of value as demonstrating 

added chemical also develops anticomplementary properties 
in the plasma, and reduces the phagocytic and opsonic powers 
of the blood. These facts would naturally argue against the 
use of the citrate method in the general infections when a 
resistance action is sought. The corpuscles are said to 
blood are based on a paper by Unger (The Deleterious 
Effect of Sodium Citrate Employed in Blood Transfusion, 

Tue Jovenat, Dec. 31, 1921, p. 2107). 
In order to correct the erroneous impression created by 
. - . . the editorial, as if this deleterious action of sodium citrate 
abdugtion method “as described by Whitman has been on the various constituents of the blood were a fact, I will 
employed as a routine . . . with addition, recently, of quote the following paragraphs from my recent paper (Chills 

artificial impaction as advocated by Cotton, which is regulated Following Transfusion of Blood, Tut Journar, 1923, p. 247) 

dy ta series of roentgenograms on the operating table.” 
It may be recalled that Dr. Cotton based his operation on 
the statement that an intracapsular fracture never united 

unless it was impacted ; consequently, that artificial impaction expences = 1. 
leukocytes are collected in from 1.5 to 2 per cent. sodium citrate solu. 
tion. This is ten times as strong as the percentage of sodium citrate 
used in transfusion. 

The other two points claimed by Unger have been disproved by the 
recent work of Mellon, Hastings and Casey (Observations on the Effect 
of Sedium Citrate on the Blood, Tus Jobst. Nov. 11, 1922, p. 1678). 
They state that the results of their experiments are, in the main, 
“diametrically opposed to those of Unger. They found no anticom- 
plementary power in citrated plasma, and no deleterious effect either 

— 

— chess rooms. 


IMMUNITY IN TYPHOID FEVER 
Te the Editor:—A well known author has made the statement in his 
latest book that the person who has had a case of typhoid fever i« 


to occur under conditions t 
possibility that persons may walk about with typical, full 
typhoid fever. Such persons have died suddenly from 
hemorrhage or other complications, and the postmortem 
examination by competent authorities has revealed well 
developed, typical intestinal and other lesions characteristic 
of typhoid fever. 
hether a positive reaction of utination in a given 
case is due to infection wi id or paratyphoid bacilli 
must be determined by appropriate special tests with each of 
these bacilli. On account of the relations of the members of 
the typhoid-paratyphoid group of bacilli, so-called gr reac- 
tion or agglutination may occur may be mi ing unless 
special precautions are 


GONORRHEAL ORCHIEPIDIDYMITIS 
To the Eder: I. Does gonorrheal orchiepididymitis always produce 
sterility? 2. Is orchiepididymitis caused obstruc- 
tien) of the epididymis or by atrophy of the testis? 3. Is there some 
method for obtaining the reappearance of spermatozoa in the semen of 
those that have been affected with orchiepididymitis? 
M. D. Mexico. 


Answer.—l. In the United States, gonorrheal orchiepididy- 
mitis is unusual, the infection being co limited to the 
epididymis. In the Canal Zone, extension to testis, orchi- 
ididymitis, seems frequent, accord: . S. hospital 
reports from region ; probably this is true in other warm 
regions also. Orchiepididymitis does not always produce 


sterility. 

2. When sterility is produced, this may be due either to 
occlusion of the genital duct (epididymis or vas), or to 
atrophy of the testis, or to both. The roced 
effective in a minority of cases, is this: Th 
2 em. long through the skin of the outer side of the scrotum 
just above the epididymis, the vas deferens and the globus 
major are exposed. wall of the latter is picked up by 

„ toothed forceps and incised; a milky fluid, containing sper- 
matozoa, should escape. If this fluid contains no spermatozoa, 
the operation is f sperms are found, a short 
incision is made into the lumen of the vas, through which 
5 cc. of methylene blue solution (1: 20,000) is gently injected 
toward the body. If the urine passed immediately thereafter 
is blue, the patency of the vas is established. es of 


the incision in the globus major and in the vas are then united 


fine silk sutures, and the skin wound c Details of 
this procedure, Martin's operation, are found in all modern 
textbooks on urology. 


3. Restoration of the sperm-producing function of the testis 
has not been achieved by medication or other treatment. 


MEDICAL EDUCATION 


Medical 
Education, Registration apd 


COMING EXAMINATIONS 
Anxansas: Little Rock, November 13-14. Sec., Dr. J. W. Walker, 


November 13-14. See, Reg. Dr. 


ew — Rew Homeo. Bd., Dr. 
Orteans, Sec., Dr. Roy B. 
Maine: Portland, November 13-14. Sec., Dr. Adam P. Leighton, Jr., 


1 Sec., Dr. Simeon I. Lee, 
Noam Casei: Chapel Hill, December 4. Sec., Dr. Kemp P. B. 
p.iEXas:, Dallas, November 20-22. See., Dr. T. J. Crowe, Dallas County 
1 Sec., Dr. J. W. Preston, 


REPORT OF THE SIXTEENTH EXAMINATION 
OF THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 


examination and the relative value of each were: 
anatomy, 100; physiology, 75; materia medica and pharmacol- 
ogy, 75; pathology, 75; physiologic chemistry, 50, and bac- 
teriology, 50, making a total of 425 counts for this part. 
Part I 

A candidate taking Part I must earn at least 75 per cent. 
of this total. The number of counts earned. in any subject 
depends directly on the ratings of the answered papers. Fall- 
ing below 65 per cent. in two subjects, or below 50 in one 


PASSED, PART 1 

Anderson, Raymond, Rush Medical College 1924 
1 „Samuel A., Johns Hopkins Medical School.............. 1923 
Armstrong, John Wilbur, University of Vermont Medical School. ..1924 
Baron, Sadi Muriel, Woman's Medical — 2 — 1924 
Baty, James Marvin Medical School... 1925 
Bemis, George Harvard Medical School........... 1 1922 
Bird, Clare Eds ard Medical Scholl 1923 

Robert Ex I College Medicine... 
> „University linows of 1925 
kathe, Albert Edward, Long Island College of Medteine 1919 
irown, Howard Bryden, ed College 1925 
urisch, John Livingston 2 — 15235 
Burroughs, Travis Pollard, Harvard Medical Scholl 1925 
Calhoun, Abner W., Harvard Medical Schl 1923 
Cantarow, J son Medical College 1924 
Cates, Samuel rk, Uni of Pennsylvania Medical School... .1924 
Ca Lachlan McA., Johns Hopkins 1925 
Coburn, Alvin F., Johns ins Medical Scholl 1925 
Cloud, ert Williams, Harvard M DD 1925 
Cone, William Vernon, University of Iowa College of Medicine 1922 
Cooper, Linn Fenimore rvard Medical Schell 1925 
Crowell, Caroline, University of Pennsylvania Medical School. 1925 
— — cal — 1923 

id s, Francis Universit Medical College. ... 
— George 1923 
ney, Geor thony, Creighton University Medical College... . 1925 
Man, Bernard james, University of Buffalo Medical College. ..... 1924 
- Dolan, James rd, University of Buffalo Medical College... ... 1924 
Leon Herbert Martin, Syracuse Univ. School of Medicine. . 1925 
uff, Ishbel, Woman's Medical 1923 
unn. Laurence b., 1925 

Easby, Mary Hoskins, Woman's Medical College 
Eisaman, Josiah Reamer, Jr., Harvard Medical Scholl... 1220 

Evarts, Helen W., Johns 
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Queries and Minor Notes — 
Axoxvuovs Communications and queries on postal cards will not — 
be noticed. Every letter must contain the writer's name and address, 
Fayettevill — 
immune from that disease ter. e also makes the statement that 
there is no such thing as walking typhoid fever. 1 wish you would give 
me your opinion as to whether he has any backing for making such 
statements, and whether or not the finding of a positive Widal reaction, 
3 I am well aware that typhoid 
be rather a rare disease, especially in this part of 
practiced several years in Texas where at that time 
. The immunity which he mentions did not scem 
do not want you to think that I confused typhoid 
Hi malaria, although we bad both to a great extent. 
M.D., Kansas. 
Axswer—The bald statement that a person who has had D 
typhoid fever is immune to typhoid fever thereafter is not — 
in harmony with clinical experience. There is no doubt that 
more than one attack of typhoid fever may occur in the same 
person; but this is an unusual occurrence, and the general 
true in most cases. It ought to rne in min t immu- ; atl n 
— is probably never wholly absolute; there is no anti- The sixteenth examination of the National Board of Med- 
infectious immunity so strong that persons once sus ible ical Examiners was held in thirty-six Class A medical schools, 
to a given infection may not succumb again to — and three training camps of the U. S. Army, June 25, 26 and 
: doses of infectious material or suffer depressions of resistance. 27, 1923, in Part I, which comprises written examinations in 
So-called walking cases of typhoid fever have been observed cach of the six fundamental medical sciences. The subjects 
subject, constitutes a failure. i 
A candidate is allowed to take an incomplete examination, 
omitting one of the subjects if the instruction in this subject 
is not completed in the medical school of attendance by the 
end of the second year. Two Hundred and fifty-one appeared 
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Whiting, Walter 
School Whittier, Allee A. Yale School Medical „ „ „„ 1 
Univ of Medicine leine Wisherg, Willem Mi Harvard Medical 
FAILED 
edical College ete „„ — of Columbia College Physicians tee eee 
C 
Simeon University of Texas Medical’ School: versity of Louisville Medical 1828.3 
Beryl Winston, Syracuse 4 
Norman Percy, Harvard Medical 2 .. .. 
3, Louise Osborn, University of M Medical School 7 Oregon N 1 
‘ohn Francis, I., Harvard Medical School............... 
Vale Medical 1924, i; 1925, 3; total, 4 
Ernest Harve Part 11 
. . Me gpg: Part II of the examination was held in thirty of the medical 
E 4 r.. schools mentioned above, June 28 and 29, 1923. This was 
18 M ——— also a written examination in the following subjects and with 
Len Julian re.. the relative values assigned: medicine, 75; » 75; 
„ Donald M., Univ. of Illinois College of Medicine. __ and gynecology, 50, and public health, 25, making 
Mecdensid, Carclyn, Rush Medical Scheel eee eee 1924 a total of 225 counts for this part. 
— 2 — 1 1 1 candidate taking Part II must earn at least 75 per cent. 
—⏑ . x. esse of this total. The number of counts earned in any 
depends directly on the rating of the answered papers. Fall- 
Maborney, Howard Raymond, U Ivania Med. School ing below 65 per cent. in two subjects, or below SO in one 
M Ww Univ. of Illinois Cal of Medicine..... sub constitutes failure 
Leroy of School ject, 
——— arvard NN One hundred and twelve candidates appeared ſor - 
E tion in Part II. Of these, ninety-nine passed, twelve failed 
—— wersity of Illinois of Medicine and one took an incomplete examination. 
Benjamin, Univ. of Minnesota Medical School... ... 
Sanford, University of Pittsburgh School PASSED, PART nu 
Medal, Names and Medial ear of Grad 
ashington Univ. of Medicine. ..... Alyea, Edwin Pascal, Johns Hopkins Medical School............ 
Samuel A... Johne Medical School. 
Hea Martin, University of Pennsylvania Medical School. 
Owes, Thelma Vice, Woman's Medical College... .. — 
, Rebdert S., N e 1923 
Parks, Floyd Reeweil. Harvard. Medical Bird, Clare Edward, Harvard Medical 1923 
Pearse, Herman Elwyn, Jr., of Medicine 0600 1923 
Peirson, Edward r., Harvard Medical Schoodl.......... jortz, Edward Levey. 1923 
Perkins, Arthur, Harvard — 1 Medical Scheel 1922 
>ernokis, — William, Harvard Medical School — eerste 3923 
peterson, Evan Adeiph, Rush Medical +++ Cadman, Robert B., University of School. 122 
alk. Florence niversity van School 6 6 6 „ 0 „ 0 „ 1923 
Potts, Willie John Rush 
University of — 111 12 — 125 
yeh” Medical —— Coppock i 
aymer, jenn wd Medical Cummi 1923 
‘eed, 5 Ww Curtis. 
eitema, Helen W Johns Hopkins M Scholl. Dustin. vert. 
Reynolds, Edwin Drew, Medical School.................. Eisaman, Josiah Reamer, Jr., Harvard Medical Schl.. 1921 
Gardner Shaw, Univ. of Minnesota M School... Evarts, Helen W., Johns Medical cell... 
Riba Leander William, Univ. of North Dakota Medical farra, Ann Elizabeth, Woman's Medical 
David McKensie, Johns Hopkins M .dical 1923 

—— — Paul Univ. of Penneyivania Medical 1903 
Rosen Mi 8. Harvard Medical School.................. Fomon, Samuel, University of Illinois College of Medicine........ 1906 

Philip, Johns Hopkins Medical Henry University College of Medicine........ 1923 
Sa di. Lufti M realy Jean, Woman's Medical College 1923 
2 H Medical Schell. Fry. Selvia niversity of Cincinnati Medical School........ 

„ Isaiah R Medical College eorge, William Wellington, Geor own Univ. School of Medicine. .1921 
Schneck, Harvard Medical School.................. , John Lawrence, ns ins Medical School........... 1925 
Shapiro, Sherman L. Uni ef Illinois College of Medicine ( Maud, Tufts Medical College 
Sharp A Grogan, Roy Lee, Rush College....... 1923 
Shinabery, Lawrence, Jefferson Stanley Edwards, Univ. of Pennsylvania School: 1923 

Frank University of c of Albert E. Harvard Medical School... — 43325 
— — . —2 — Medical 1 dee 192 
Spider, F A. U ity Medical School............ — Charles Patrick, Harvard Medical 1 
7 E. Unive 7 of N Univ, of Ps "eee ee ee eee 1921 

udith, s Medical College. orman Joseph, edical College... e 

uldab Minnesota School : Hamlin, University of Nebraska Medical School 
Thompeen, Gersham J.. W Univ. School of Medicine. .... Allan Milton, Harvard Medical School............ ——U— 

Joseph W., Harvard Me waiter Teal. Harvard Medical 
Mary NY. and Bellevue Univ. 
* rkell M., Rush Medical C 


1923 Robert Witherspoon, Johns Hopkins Medial 
. Nobert Witherspoon, OCHO. 
1823 


of Colgrade Medical 


— ? 

18 
y 922 
Univers iversity 924 
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LICENSED BY ENDORSE WENT Endorsement 
Social Medicine and Medical Economics 


MEDICAL SCHOOL INSPECTION IN 
ROCHESTER, WN. Y. 


G. W. GOLER, MD. AND A. M. JOHNSON, M.D. 
Health Officer and Deputy Health Officer, Respectively 


seven physicians were supplied by a private citizen, Capt. 
Henry Lomb. The work accomplished was of such evident 


BUREAU OF HEALTH 
CITY OF ROCHESTER. 


1S INSTRUCTED TO SISCONTINUVE ATTENDANCE AT 

School No....... „ located .... 


. 


The disease mentioned on the other side of this cafd 


comes | is a contagious affection and is liable to be transmitted 
Washington University. ~ 1 to other children. The child should receive prompt 
Emery University seg aia 84, treatment by a physician (or at any dispensary) and 
University 96. 90 Should return to 192. ., 
Hopkins Uni Univeraiy’ for re-examination by the Medical Inspector of the 
: time. resume attendance at school. 
(1923, 12) 81, 63, 83, 87, 88, 
of the State of South Carelina 1 87 
2 Fig. 1.—Card of exclusion, front (above) and back. 
University’ of Virginia. — — (43, 2) 90, 90 value and its future believed to be so great that, in 1905, a 
Pallas 2 _. staff was appointed, increased to twelve members, and they 
University School of Medicine de senatee 1920 5S were given the additional work of medical inspection of school 
725 children together with the work for the sick poor of the city. 
Medical College 1 77 These physicians are all part-time men. 
LICENSED BY RECIPROCITY — with From the beginning, the work was chiefly directed toward 
E 0 —— the early detection of infectious diseases, gross defects, eradi 
— irginia tion of head vermin, — ond — an 
' American Medical Mission rn Ohio As the work progressed, the need of nurses in the schools 
„ 6 lee Mi. became apparent, as it was necessary to have trained atten- 
— Coflece : . C dants get children ready for the physician, keep up the clerical 
University of Maryland. .......--- (1884) ‘Georgia, 1919) | Virginia work, visit the children in their homes, and carry the teaching 
Ederer Hospital Medical 1997) the school into the home. | 
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M Joka ‘Cents Med. Goll of the, Sta of S. (1905). (1918), 1916) Carolin 
Ohison, Albine Victor, Univ. of 1922 
Parker, Herman 2 
Pugh, Herbert Lament, virginia 
Edward Drew, Harvard Medical 
Se'di, Lufti of — — 
F A ical 
ESS ẽ — 
Souther, Susan Hopkine Medics 
. — — — Sehool......... 
fed sii’ Medical school inspection in Rochester was begun in 1904. 
Bary ‘Neosholeta, Rush For a period of two months, funds for the employment of 
Vanderburgh, Alexander, N. V. * „ Med. School. . .1922 
PAILED 
St. Louie Universit School of 
Vande School, of 
* of 7.21922, 1; 1923, 1; total, 2 
Nerth Carolina June Examination 
Dr. Kemp P. B. Bonner, secretary of the North Carolina 
examination, held at Raleigh, June 25-29, 1923. The examina- 
tion * subjects and included 70 — > 
average per cent. was required to pass. NOTI NTS 
candidates examined, 65 passed and 3 failed. Twenty-six e PARE 
candidates were licensed by reciprocity and 2 candidates were — 
licensed by endorsement. The following colleges were repre- 
* 


Vouvws 


Home instruction in the care of children excluded from 
school because of lousiness, scabies, impetigo contagiosa, 
and similar affections is highly important. Instructions at 
home have to be given against the exchange of mittens and 
caps, in the use of sulphur in itch, and in the use of ointment 
of ammoniated mercury in impetigo (Fig. 1). 


SCHEME OF ANNUAL INSPECTION 


Once each calendar year, children are given a physical 
inspection and the results recorded on a physical record card 


SOCIAL MEDICINE AND 


MEDICAL ECONOMICS 
a stethoscope. The pupil moves to Station 5, where the cyes 
are inspected by the aid either of a Snelling or of an illumi- 
mated chart. A Schick card (Fig. 4) is given to the child, 


and he goes back to his class room. 

The nurse tabulates the various defects, and in case of 
enlarged or diseased tonsils the parents are called on and the 
tonsil operation consent card (Fig. 5) is used, giving such 
advice as is necessary. 

The advantages of this mode of group inspection are accu- 
racy with rapidity, and least interference with the school 

program. It can be accomplished early in the 


school year, leaving plenty of time for follow-up 
advice 


investigated) on through the health bureau to 


the physician. There is also required of these 


physicians the examination and commitment of 


For several years, each physician was expected to keep 


which will measure down to %6 inches, a sight-testing card, 
and three small tables for recorders. Children arrive in single 


called to a recorder. The child then moves to Station 2, and 
is inspected as to general nutrition, anemia, the thyroid, other 
enlarged glands and orthopedic defects. These 
called and registered by a recorder. The pupil moves to 
Station 3, where the nose, teeth and throat are inspected and 


the insane; the annual medical school inspection 
of all the pupils of the public and parochial 


i 111 


* a 
* R, recorder; line of dashes, line purcucd 
HEALTH NURSES 
. Thirty-eight of the seventy schools are supplied with nurses. 
A nurse is also assigned to the prenatal clinics hereinafter 
described in each of three different schools, the school for 
crippled children and its annex. No nurse is permitted to do 
work in any other school but her own—one nurse, one school. 
We are not conducting a nurses’ travel club; we are trying to 
do intensive health nursing work in as many schools as we 
have nurses for, and we are using as many nurses as the 


administration will give us. The administration is giving us 


= — — — — as accuracy and completeness of the physical 
— — — — —— — 2 — About 800 pupils can be inspected between 
— 9 and 11: 30 a. m., leaving the afternoon free for 
the physician. The nurses tabulate results and 
pp pcos ůͤ— — — — — — — — make such visits as are necessary in that 
— 
—— =S HEALTH PHYSICIAN 
— rere — = ysician attached to each dis- 
— through “orders” coming from the department 
of charities (where they have been socially 
schools of the city; their vaccination against 
(Fig. 2), which accompanies the child from grade to grade. smallpox; the administration of the Schick test, and of toxin- 
Dn up antitoxin vaccine to those children whose parents give written 
31 these inspections in the schools of his district. This was not permission for it; the exclusion for the correction of physical 
entirely satisfactory, as the physicians making these inspec- defects and so far as possible mental defects, and the refer- 
3 tions were part-time men and their visits to the schools ence of mental deficients to classes for subnormal children, 
could not always be arranged for in advance. At the physi- where a special examiner attached to the bureau clears these 
cian’s visit the children often would be engaged either with children to the various special classes. * 
tests or with a supervisor; consequently the physical inspec- 
tions dragged along during the entire school year, and we 
were unable to get the follow-up and quickly establish desired 
remedial and preventive measures. 
For these reasons the physical inspections in each school 
are now made in groups, with physicians and nurses working 
on time schedules previously arranged with the central school 
authorities and the school principals. Beginning in the early 
fall, these schedules are made out a week in advance, a squad 
of four physicians, with six nurses working on an average of — 
from two to three mornings a week from 9 until 11:30. The 
physicians and nurses assemble at one school, complete the 
work and inspection, and then move on to the next school on 
mme schedule (Fig. 3). 
METHOD OF INSPECTION — — — 
The apparatus is set up in a well lighted corridor or the 
assembly room. It consists of scales with a measuring rod, 
file, an entire grade at a time. Each child carries his own 
physical record card. At Station 1, the first child in line steps 
on the scales, is weighed and measured, and the figures are 
recorded. At Station 4, the pupil advances to a separate, quiet 
room, where the heart and lungs are gone over by the aid of ü / 


* 


Fig. 4.—Schick card. 


No school Will have a nurse assigned to it until that school 
has provided a light, pleasant room, warm in winter and cool 
in summer, with a desk and telephone extension; one or two 
rattan couches with pillow and blanket; a small cabinet (not 
a medicine case) ; a table, and chairs. 

appointed 
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to get children to go to the dispensary, either with or without 
their parents, was found of little value. Once it has been 
determined that a child has a defect, the important thing to 
do is to get that defect corrected, and the nurse is able to get 
groups of children with various defects, ten or thirty in a 
group at a time, take them to the dispensary, have their defects 
corrected and later to follow them up and see that subsequent 
appointments are made and kept. This is the really important 
work of the nurses. 

The children are taken to the Rochester Dental 


of Dr. Franklin Bock, the Open Air School, and the school for 
crippled children. 

The school children’s teeth are cleaned twice a year by 
visiting dental hygienists in the schools; but filling, extrac- 


rective or preventive work in the city is superior to the dental, 
nose and throat work done in the Rochester Dental Dispen- 
sary, not only because of the work itself, but also because of 
the educational value of the work to the children in personal 
hygiene 


At the Baden Street Dispensary, situated in the middle of a 
populous district, the general physical defects of the hundreds 
of school children are cared for every year. 

At the dispensaries of the Rochester General and Homeo- 
pathic Hospital, hundreds of children are cared for every year. 

At the ear clinics conducted by Dr. Franklin Bock, a volun- 
teer worker in two schools, not only have many children had 
their hearing restored, but the clinics have been made a gate- 
way to which deaf children pass to lip-reading classes which 
were the direct outgrowth of the clinics. 

To the Open Air School, conducted by the department of 
education and the health bureau, children are taken for correc- 


(and they generally comply) not to wear their 


the children with whom they come closely into 
contact. 
In the nurse’s room the physician and nurse 


children are taken for rest in emergency, espe- No. of children unemployed — 

cially adolescent girls often in pain and mental — * | ; 

distress from lack of home information. In such — — —— . — 

a room children are vaccinated, given the Schick — = — — we nem — 


tonsil and adenoid operations, dental work, 


work and require dispensary care, no other thing the nurse 


Fig. 5.—Tonsil operation consent card. 


tive nutritional work, until such time as every school in 
Rochester and every other city becomes an open-air school, 
providing additional air, food and clothing for all of the 
children, the only real assets of the city. 

At the school for crippled children, conducted by the depart- 
ment of education, Dr. Ralph Fitch does corrective orthopedic 
work for children. Those who are in need of operations are 
amply provided with bed and outdoor care through the 
Rotary Club. 


Ultimately, when the neurologic of the univer- 


department 
sity is opened, the children will be taken to a psychologic and 
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nurses just as fast as people are willing to spend money to 
ö promote the health of their children. 
The health nurse in the school has, under the direction of 
the physician and with the sanction of the principal of the 
school, general oversight of the health of the pupils in that 
school. 
HEALTH BUREAU 
(922 
the Baden Street Dispensary, the dispensaries of the Rochester 
2 „ General, Homeopathic Hospital, St. Marys and the ear clinics 
If your child gets diphtheria or dies of diphtheria—a 
disease—have you done your duty as 
con on cones tebe Whee 
children can or cannot i i ildren 
tected against the disease by three ions of toxin- be done at the Rochester Dental Dispensary. Here, too, 1,700 
antitoxin mixture. 
We are anxious to stop diphtheria for all time and 
ask permission to make your child safe from diphtheria. 
You may have this done by your own family physician 
or at the school. 
GEORGE W. GOLER, 
Health Officer. 
| I want my child to be Schicked or to be given toxin- 
antitoxin mixture, if necessary. 
V 
1 
They receive $1,450 a year. They are requested — — 
dresses, high-heeled shoes or earrings. They 1 hereby authorise the administration of general local bete aad an operation 
do not use rouge, or in the matter of dress or 
| decorum make themselves bad examples for and agree thet the child sha!l remain at the Chase a r 
12 the Schick test, 
— = = — — 
see children sent either by the teacher or those 2 n 3 
who come voluntarily for physical and mental * — 4 ae: —— 
defects. While the nurse’s room is used for 1 — 
most examinations, the nurse’s room is preferred — ! ‘ble 
| for the examination of the child. Here, too, .. ec 
refractions, examination of the ears, and reſer - 0 
ence to the orthopedic and open air school. Here, too, 
the real work of the nurse is done. Here children are cared 
for whose parents are unable to have formative or reformative 
work done, and in this room children are collected in groups 
by the nurse and taken to the dispensaries for corrective work. 
When children are assembled for preventive or corrective 
done by the nurse in getting permission from the parent and 
. taking the children in groups to various dispensaries. The 
old way of merely getting permission for such work, trying 


21517177 
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ull 
10 
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ry 


dangerous drugs, to be discontinued as soon as possible.” 


“Many a man has made important advances in the know 
cer- of his calling, of literature, and of truth, while confined to his 


ledge 


ion 


bed or a reclining chair.” “In ——— with reading, there 
In 
day 


The Nucleus of an Atom.—The nucleus of a heavy atom is 
undoubtedly a very complicated 
When we consider 
its volume it 
ions of times 
Address before 
Science, 


the mass of a nucleus 


12, 1923. 
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Book Notices 
By Louis Faugeres Bishop. 
D. Professor of the Heart and 
. Cloth. Price, $3. Pp. 96, 
Wood & Co., 1923. 
a simple description 
phy and its clinical appli 
of the more common i 
printed in large, clear 
rranged. The elect 
clearly presented, their i 
t part with accepted clin 
that electrocardiography 
a ination of a cardiac pati 
7 the impression of reading 
—7 curves than they actually possess. Likewise, one feels that 
such statements as: “Auricular fibrillation . . . indicates 
/ a profound disturbance” (p. 16); “One is always in danger 
1 4 -A. . of giving too much digitalis without these tracings” (p. 76) ; 
! . “When the electric picture of the heart is carefully studied, 
8 22 * all these things become perfectly clear,” and “In the electro- 
—2 4 — — — — cardiogram therefore the heart writes its own story and thus 
= _ indirectly the story of the whole body” (p. 10), appear 
dogmatic, unscientific and unduly optimistic. Such state- 
ments, taken literally, will prevent rather than extend the 
* \ usefulness of this comparatively new and valuable adjunct to 
medical diagnosis. Finally, one cannot help but speculate as 
ma to the indications or necessity for the publication of this 
ö book, when the same subject is already adequately covered 
® by such excellent textbooks as those of MacKenzie, Wencke - 
© bach, Willius and Sir Thomas Lewis. 
> — — 
— By Gerald B. Webb, 
aor 1 lechner and Sunnyrest Sana- 
toria, and Charles T. D.. Cragmor and Glockner Sanatoria. 
70 —4 — 189, with 108 charts. New York: Paul B. 
1 . . ‘ele 6 1. ey e* How does a consumptive get well? Not by any specific 
| *. Se eae remedy that kills the tubercle bacilli or gives resisting power 
* „ a to the body cells, but by the building 
° — — resistance through the practice of co 
0 f resting, breathing—in short, of right li 
0 is, which is such an is 
« paign against this ¢ 
struction of the victims of 
2 how to order their da 
echasten restoration to health, ar 
the ity is divided them. In arranging — 
— district cores ver he tuberculous person s 
schools’ in his district. "The schools a ily record of the tempera 
public nical thermometer. A ten 
with a nurse. One nurse is attached or rest in bed. This neat! 
r schools pulse, weig 
yi nd of general notes 
and core by physicians and nurses, ysician. At the top a 
= are striking question fre 
culosis, or some literary author o 
work of the school physician and nurse will ulti- then aus 2 
mately be so arranged that the child may be followed from of recovery, the hygiene of recovery 
birth through postnatal life on into and out from the school, obstacles. The injunctions are driven he 
and that a card index plan may furnish the story of the child's “He who doctors himself has a fool for 
mental and physical life from before birth into industry. ness is merely doing nothing; laziness 
2 proposed, rest alone has stood the test o 
self as though you were made of glass.” . 9 
but “laziness and selfishness are to be regarded as n 
but 
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partially smoked cigaret which the defendant threw 
away was mariahuana. To a physician who testified that he 
had observed the effects of the use of mariahuana on persons, 
the facts attending the homicide were then stated as well as 
testimony here summarized, and he was asked, assuming that 
the testimony was true, whether or not he would — 
therefrom that the cigarets smoked by the defendant on 
night preceding the homicide were mariah 


another witness testified that on a date 
objected to this testimony, and to the trial 
allow it, a bill of exceptions was 
criminal appeals knows of no authorit 


S. 


course defendant smoking and afterward acting queerly, nts found 


making that a 
The measures have been so 


IN DENMARK 
A booklet with this title, by Prof. C. Rasch and Dr. 
strictly enforced that physicians never encounter patients now 


Lomholt of the University of Copenhagen, states that as 


The total number of venereal patients in the 


ic hospitals in 1922 was 4,613, in a population of 3,300,000. 


THE FIGHT AGAINST VENEREAL 


1 
i: 

sf 
ig 


was introduced. In 1859 a law was passed penalizing trans- 
neonatorum was adopted in 1900, and in 1922 the presentation 
of a certificate of noncontagious condition by candidates for 
sive of the tuberculosis sanatoriums and institutions for the 
insane) total 14,300; that is, one bed for each 240 i i 

The State Serum Institute applies the Wassermann tests for 


matrimony who have been under treatment for venereal dis- 
who have been previously treated by charlatans. Treatment 
is gratuitous, even for the well-to-do if they wish, including 


compulsory the Credé method of prophylaxis of ophthalmia 


mission of a venereal disease, and in 1869 a specialist 


in the curriculum was made compulsory. The law 
ease was made compulsory. 

blood tests. 

publ 
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the entire country, with a card catalogue of the cases 
Miscellaay vent duplication, identification being by the record 
fe PTR year and day of birth; first letter of family name; 
diagnosis of syphilis; name of physician w 
MODIFIED METHOD OF ADMINISTERING nosis or the hospital where it was made, a 
the patient on the physician's record or the 
EE logue record the patients 
infection, from hospital to 
physician can obtain at a 
— the comme of the — in 
f 1923, p. 826). About that ases of his venerea isease. 
which it was shown that 25,000 cards. The number of 
yed or nullified when ad nd in 1922, 1,578 ; of congenital 
solution because a contra y. If a patient neglects to 
wall preventing or dela the attending physician is req 
nternational Health Board, public health authorities. 
field workers in hookworm < o be enforced, as the legal 
* sulphate might make ¢ less. About sixty or seventy 
ntirely safe. After trial treatments, tt ch year at Copenhagen in 
two drugs simultaneously was unc son to suspect they have 
director of the board’s work at th » h 
magnesium s te solution is given 
size of the individual. Children are given Medicolegal 
nims to the year according to size in appropriate — 
. esinum suinhat With this method, there have Doubt as to Sanity or 
om that was Evidence as to 
i alone and f 
1 the hospital (Teras), 251 S. W 
ugh hospital 1 Appeals of Texas 
been thus Cadena of murder 
are not ra of the trial court 
days, and „ if they should 
omiting soon after the dose is gi was all in 
the carbon tetrachlorid is given wi doubt as to 
„ as both are rejected if there i Id be willing to give 
of tetrachlorid in treating hookw im insane. As the 
, en is emphasized, since with other „ this question was 
frequently interrupted. In months asonable doubt as 
K women with tetrachlorid, no a msane” presented the 
been reported. Carbon tetrachlorid was also ermine whether the 
ancylostomes as well as necators. In a series of insanity. The use o 
which the worms were carefully counted, among added to the confus 
removed there were seventeen acylostomes. A la the rule in Texas 
ment removed two worms, one of which was an . ble doubt. Sanity is 
The report concludes that carbon tetrachlorid appear, and this is 
dosage in saturated solution of magnesium sulphate is a safe, its to the accused, 
reliable anthelmintic for both kinds of hookworm, and that it is held that he 
few and minor symptoms result. It also reduces the cost of of the testimony. 
treating whole populations because it is time saving. t the defendant 
mariahwana, and that from the effects 
micidal mania. To 
a DISEASES that drug there w 
homicide he smoked 
nelied very bad; that 
garets that looked 
fteen years before 
- get him some 
extent of holding suc m0; 
as an expert, could state what cond 
follow the use of mariahuana. The 
drug, and the amount used could be 
knew such facts. But’ it seems to 


221 111472111 117 Sor 1141 11211171 


— 


— 
Current Medical Literatare 


Titles marked with an asterisk (*) are abstracted below. 


BBs 641-952 (Sept.) 1923 
Further Observations of Masteid Structure Means of Roentgen . 
Incidence and Histopathology of Bone and Cartilage in Tonsil. C. V. 
Weller, Ann Arbor, Mich. 


Anesthesia. RN. Sonnenschein, Chicago.—p. 827 
II F. R. Spencer, Boulder, 
—Pp. 

Neurolabyrinthitis and Labyrinthitis Syph- 
ilitica Tarda. G. W. Mackenzie, 847. 
r W. E. Grove, Milwaukee. 
— 
Lymphoid Tissue in Tonsillar Fossae Following Tonsillectomy. B. B. 
Grichter and S. J. Pearlman, 
Cunical Study of Tonsil Cases. A. G. Morris, 
Rochester, N. ¥.—p. 864. 

; Complete Healing. of Controlling Per- 


H. B. Graham, San 
Cochles-Palpebral Reflex in Infants. T. Demetriades, Athens, Greece. 


—p. 894, 
Precautions in Local Anesthesia. Report of Death. C. C. Eves, 


Philadelphia. —p. 
Waring Suction Tonsillectomy. J. B. MH. Waring, Blanchester, Ohio. 


of Case 


Operation. an „ Jew P. 


Reactions of Arsphenamin. VII. Relative Therapeutic Efi- 
of Gelatin Arsphenamin and Disodium J. 


Experimental Aspects 
Ann Arbor, Mich.—p. 407. 
Tetrachlorid in Dermatology. H. E. Alderson, San Francisca, 
411. 
Caled Acne. Is Colloid Acne a Form of Colloid Milium? S. S. Green- 
baum, Philadelphia.—p. 417. 


Malignant Melanoma in Negro.—A complete study of a 
fatal case of malignant melanoma of the left leg in an aged 
negress, with necropsy findings, is presented by Sutton and 
Mallia. Of chief clinical interest was the syndrome which 
led to the diagnosis of gangrene of the leg and to amputation 
supposedly for this i This consisted of (a) marked 
generalized arteriosclerosis; (6) falling off of the small toc; 
(c) diffuse blackening of the skin of the entire leg; (d) 
edematous swelling. The tumor arose in the region of the 

; ly the subcutaneous tissues, blood 
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of chronic irritation and two fairly definite injuries to the 
responsible 


small toe, together with local anemia, being 
the genesis of the new growth which may have been 
from the chroma 


for 


Arsphenamin and 

— According to the observations 

reported on by Oliver et al., gelatin arsphenamin is somce- 
what less trypanicidal in vitro than disodium ars 

Gelatin arsphenamin is retained in the animal at a higher 

concentration for a longer period than is disodium arsphen- 

arsphenamin in the treatment of experimental trypanosomiasis 

and rabbit syphilis. Under certain conditions it is more 

effective. Therapeutic indexes established on the basis of 


arsphenamin without any sacrifice in therapeutic efficiency. 

Melanoma of Lip in Child.—A case of melanoma of the 
lower lip occurring at a very early age (2 years) is reported 
by Netherton. Although histologically the 


“Centrifugation of Nervous System. for Study. 
An Experimental Investigation of Cellular Changes in 
S. Ingvar. Lund, Sweden.—p. 

*Histalogic Changes Produced Experimentally in Central Nervous Sys- 
tem of Monkeys by Mercury. B. Lucke and J. A. Kolmer, Phila- 
delphia.— p. 288. 

Sella Turcica of M Imbeciles. G. S. Stevenson and A. D. 


© is in Aged. A. E. Bennett, Philadelphia. 324. 
Factor Showing Behavior After 
Encephalitis. M. Sherman and B. I. Beverly, Chicago 
p. 329. 


asserts that prolonged intense centrifugation of living gan- 
glion cells can bring about a separation of the cell constituents 
or an alteration of their mutual interrelations. This has a 
bearing on the effects of severe trauma, concussions and other 
physical forces on the nervous system. It supports strongly 
the assumption that direct cellular disturbances are the cause 
of many acute commotional symptoms. The part of the 
ganglion cell that can be moved most easily within the cell 
by centrifugation is the nucleolus. After a short centrifugation 
this is always thrown to the distal end of the nucleus and 
proves that this latter is a vesicle, the contents of which have 
a low viscosity. The next most conspicuous change after 


centrifugation consists in an accumulation of the chromatophil 
substances at the distal end of the cell, and proves that these 
bodies must exist in a fluid condition in the living cell. This 

i observations on the living i 


accords with the cell with the 


5 
³·¹ 
Relation Optic N Last Ethmoid 

= 9 the late or chemical toxicity of the two preparations favor 
Study of Mechanism of Pain as Seen in Rhinclegic and Laryngologic gelatin arsphenamin as compared to disodium arsphenamin. 
The immediate toxic effects of disodium arsphenamin may 
Otologist in Field of Sociology (Alliance of Medical and Social Sciences 1 6 1 conditions by the use of gelatin 

in Prevention and Pallistion of Acquired Deafness). W. C. Phillips, 

New York.—p. 780. 

Aids of Hearing. G. Beery, Worcester, Mass.—p. 807. 
Mastoiditis in Aged. R. A. Fenton, Portland, Ore.—p. 810. 
Alcohol Injections as Possible Adjunct te Tonsillectomy Under Local 
melanoma, clinically it could not 1a sar- 
coma. The rapidity of growth following roentgen-ray therapy 
was characteristic of melanoma. The prognosis was hopeless. 
Iodid and Bromid Exaathems.—Three patients, all women, 
. suffering from mental and cutaneous manifestations of bro- 
mism, were markedly benefited, both with regard to the mental 
state and to the cutaneous condition, by the intravenous 
administration of decinormal sodium chlorid solution given 
— at two or three day intervals. In all three cases bromin 
Vert . Ma: ew York.—p. 875. could not be determined in the urine previous to the adminis- 
83 nrw sion of the salt solution. The prompt appearance of the 
Foreign Bodies in Upper Air and Food Passages. Clinical Report. bromin in two cases following the first injection and in the 
Ŕꝶg ,, 
conclusion that the mass action of the chlorid had thrown 
bromid out into the blood, relieving the apparent mental 
toxemia, and in a similar fashion causing a marked diminution 
and gradual disappearance of the cutaneous manifestations. 
— 1 Intravenous injection of physiologic solution of sodium 
chlorid is advocated in the treatment of both cutancous and 
mental symptoms of “bromism.” 
Archives of Dermatology and Syphilology, Chicago Archives of Neurology and Psychiatry, Chicago 
325-460 (Sept.) 1923 10: 267-380 (Sept.) 1923 
4 — (Nodular Type). Summary of Literature. Report 

“ac : 

ciency 

Oliver, 0 ra —P. 
1 — — Previously Reporte 4 Vin N. J.—p. 299. 

Case. J. k. Lane, New Haven, Conn.—p. , : Case of P alic Defect Associated with Tubercul iti 
D. Gaticrres, Support to Strampell Theory of — F. 
Gonorrbeal Keratoderma. Report of Case. A. W. Stillians and E. P. — eee Md., and N. D. C. Lewis, Washington, 

XIII. of Lower Lip. Report of Case. E. W. Netherton, — .. 

a and lymph channels, the leg as far as the inguinal ligament 
being uniformly pitch black. Metastasis occurred to the liver, 
lungs, kidneys, heart, spleen, uterus and _ retroperitoneal 
tissues. No pigmented nevus or other growth was found as 
a starting point. The question is raised as to the possibility 


apparatus is squeezed out of 
its position in the cell by centrifugation, but maintains its 
normal ic character; this demonstrates that the 


contents of this apparatus do not mix with the chromatophil 
substances and that they probably have a high viscosity. The 
neurofibrils show less elasticity than surrounding constituents 
and can be separated from other parts of the cell. The whole 
net of neurofibrils loosens as a unit from the cell membrane 
and, when centrifugation has been sufficiently strong, occupies 
the center of the cell and encloses the nucleus. This, Ingvar 
asserts, proves that the doubts raised in modern hi 


i tions may play a minor 
—_ of general 
ysis. 


in 
study of nineteen cases of 
series of 2,175 cases of all types of nervous syphilis. 


Archives of Surgery, Chicago 
7: 237-468 (Sept.) 1923. 
*Extensive Hemorrhagic from Venous Galen, 
with Clinical Syndrome. of Three with Two 
Necropsies. C. „Jr., — 


spinal fluid in all cases. 
was made in the temporal region and the intracranial tension 


there was a space of at least 1 cm. between the dura and 
degree 
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structures anatomically related to the vein of Galen and its 
tributaries that it is believed such a syndrome can be 
accounted for in the lesions described. Some of the signs— 
for example, disturbance of muscles, spasticity, weakness and 
increase of deep refiexes—are fully accounted for by the 
pathologic findings; while others, hyperpyrexia, unconscious- 
ness, and low intracranial pressure, could, perhaps, better be 
attributed to lesions of this part of the brain than to those of 
any other. 


Giant 
case presented by Stone and Ewing is of interest from several 
. The transformation of the structure of a benign giant 


and malignant, after surgical and other forms of trauma. The 
development of metastases in this case proves no exception to 
the rule that the benign giant cell tumor never produces 


metastases. Here, the metastasizing tumor was not a giant 
cell tumor, but a malignant growth that developed out of a 
giant cell growth, as the result of various insults, in which 
curettage and imperfect irradiation probably played the chief 
part. Search of the literature seems to show that there is no 
satisfactory record of metastasis of a giant cell tumor in its 


original form. The occurrence metastases in this 
seems to stand as a somewhat hazardous feature of 
usual surgical treatment of the benign giant cell tumor 
as evidence in favor of the treatment by external radiat 
The unfortunate outcome in this case suggests that t 
gical plan of treatment, if adopted in these cases, should 
adhered to, and that it is unwise to attempt to combine 
i methods with postoperative radiation by means 
radium inserted in the tumor cavity. 

Abscess of Frontal Lobe.—Kerr has analyzed 113 of 
cases, and finds that 44 per cent., or nearly half of 
were not recognized until necropsy. It is evident that 
is need of careful study of all cases in the hope of improvi 
2 This study includes 


2 


possible, be substituted for it; however, there is never a time 
when citrated blood is as good as whole blood. The Unger 


method seems to be the most simple and most generally 
successful for the giving of blood directly. This method 
insures as no time need be by pre- 


liminary details or arrangements. 


Empyema Necessitatis.—Tees describes some of the sequelae 
possible when a purulent pleural effusion has been allowed 
to take its own course. In the first case, an unrecognized 
empyema found its way through a weak spot in the upper 
anterior chest wall. In the second case, a massive empyema, 
commencing to point in a corresponding region, subsided 
aiter adequate drainage of the chest was established. In the 
third case, a fluctuating swelling in the chest wall arose from 
an old underlying empyema which had remained latent for 
four years. In the fourth case, with the history of a purulent 
effusion two and a half years previously, apparently cured, the 
diagnosis was established on the appearance of a superficial 
abscess at the site of the former rib resection. In connection 
with the last case, that of a basal empyema pointing in the 
loin, a detailed description is given of the anatomic relations 
which make this possible. 

Deetherization by Means of Carbon Dioxid...A study of 
forty cases by White has shown that the use of carbon dioxid 
to accelerate deetherization by stimulating respiration confers 
the following benefits: (a) the volume of respiration can be 


culation and color are materially improved; (d) nausea, 
vomiting and other subjective disagreeable sensations follow- 
ing ether anesthesia are reduced. Other indications for the 
use of carbon dioxid-as a stimulus to respiration are: (a) in 
cases in which the respiratory center is depressed, not by the 


ether but by direct pressure or injury; for example, the above 
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literature as to the neurofibrils are not justified; the neuro- 
fibrils exist in the living specimen and are not artefacts e umor, while ev y N N 
brought about by fixative agents. recorded in this disease, finds a parallel in similar trans- 
Effect of Mercury on Central Nervous System—Mercury, formations that have occurred in many other tumors, benign 
administered by Lucke and Kolmer over a period of three 
months to monkeys, caused proliferative, degenerative, and 
slight exudative changes in the central nervous system. It 
sofa 
ing in a 
ville, Ky., and A. J. Scholl, Rochester, Minn.—p. 258. 
*Unuseal Alteration in Natural History of Giant Cell Tumor of Bone. 
W. S. Stone and J. Ewing, New York.—p. 280. 
*Brain Abscess with Especial Reference to Abscess of Frontal Lobe. 
H. H. Kerr, Washington, D. C.—p. 297. 
*Transfusion of Unmodified Blood (Unger Method). O. A. Brines, 
Detruit.—p. 306. 
*Empyema Necessitatis and Some Allied Conditions. F. J. Tees, Mon- 
“Deetherization by 2 — Cart Dioxid Inhalations — six cases observed by Kerr. 
— Ether Tension During Anesthesia. J. C. White, = Transfusion of Unmodified Blood.—While Brines would 
*Endothelioma of Spleen. Study of Two Cases. Review of Literature of not recommend that the citrate method be abandoned, yet he 
Primary Molignancy of Spleen. C. E. Smith and G. V. Rusk, San advocates that the whole blood method should, whenever 
R. Soutter, H. C. Low, M. S. Danforth, C. M. Bucholtz, Lloyd T. 
Brown, P. D. Wilson and M. N. Smith-Petersen, Boston.—p. 415. 
—The clinical course was identical in the three cases reported — — — 
by Bagley. An early sharp rise of temperature, amounting to 
nearly 3 degrees, a few minutes after the accident in the one 
case, and to 5.5 degrees ten hours after in the second case, 
marked the beginning of a hyperpyrexia that continued 
throughout the course and gradually increased to from 106 to 
107 F. in all cases at the time of death. The respiratory 
and pulse rates were greatly elevated in all cases. In one 
case the pulse rate was 120 and the respirations 56 a few 
hours after the accident, and the pulse rate was 160 before 
the end of twenty-four hours after coming under observation, 
after which it ranged between 125 and 170. The respiration 
: rate during the entire course ranged between 26 and 62 per 
| minute. In all cases, muscle power was affected to a greater 
or less degree, and increase of deep reflexes was present. 
Disturbance was chiefly of the spastic type, with predomi- 
: nance of loss of power on one side in one case. The pupillary 
reactions were disturbed and there was blood in the cerebro- 
to be almost shriveled and was very easily compressed by the 
spatula. In the second case, the ventricle was aspirated sed to any desired level; (0) rece Of Consciousness 15 
through a burr opening over the occipital pole. In this 1 from three to five times more rapid; (c) blood pressure, cir- 
t 
cranial pressure. The pathologic findings in the two cases 
that came to necropsy, Bagley believes, justify the conclusion 
that the symptom complex was based on a definite morbid 
state. The morbid anatomy was so definitely limited to the [jill 
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cases in which a well founded suspicion exists as 
presence of spleen tumors. 
Arkansas Medical Little Rock 


i 


mass 
down into the vagina, he found it to be dark colored and 
congested ; its walls thicker than a bag of waters. The mass 
was almost black in color and inelastic. Kirby twisted it 
off near the fundus uteri, introduced his finger into the uterus, 
and finding no indication of recent pregnancy, lightly packed 
the uterus with gauze. At operation the small intestines and 
omentum were found bound together, lying over the uterus, 
and attached to the right ovary and fallopian tube. Some of 
the adhesions were so firm they had to be cut and tied off. 
The small intestines were attached in a V shape to the upper 
and back part of the fundus uteri. The opening in the uterus 
was about one-half inch long. 


Early 


Neuro-opht Studies of War Injarics. W. Scarlett, 
Philadel phia.—p. 

= That Follows Prostatectomy. A. Randall, Philadeiphia.— 
Voi Production. 


Boston Medical and Surgical Journal 


Acute 
York.—p. 425. 
Explains Clinical Symptoms Found in Ectopic Gestation. 
J. O. Brooklyn, N. Y.—p. 433. 
Art and Science of Medicine. D. Gregg, Wellesley.—p. 438. 
Modern Surgery of Prostate Gland. O. S. Lowsley, New York.—p. 441, 
Acute Perforations of Stomach and Duod Seventy 
six cases form the basis of Gibson's paper. A few facts 
emphasized are: (a) the relative immunity of women to acute 
orations—only five out of seventy-six, four of these being 


between 30 and 40; (c) duodenal ulcer gives severer symptoms 
and a longer history; (d) the mortality of gastric ulcers is 


CURRENT MEDICAL LITERATURE 


1557 


Les Angeles.—p. 366. 

*Treatment of Ureter When Nephrectomy Is Done for Tuberculosis of 
Kidney. IL. k. Reynolds, San Francisco.—p. 369. 

Perineal and Suprapubic and Choice of Operation in 
Types of Cases. R. V. Day, Los Angeles.—p. 371. 

*Peritonsillar Abscess. Less Painful and More Efficient Method of 
Treatment. R. S. Irvine, San Francisco. 37 


in each case the ureter was badly diseased and would undoubt - 
edly have been the cause of a slowly healing sinus following 
nephrectomy. The combined operation may be 
begun either on the kidney or the ureter, depending on the 
necessities of the particular case. 

Treatment of Peritonsillar Abecess—The method advocated 
by Irvine is as follows: The patient lies with face turned 
toward the affected side (if it be unilateral), a small 
gag is placed between the teeth and complete anesthesia 


obtained at the point of entry of the scissors blade, it is 
proper to search with the blunt point until it is encountered. 
Tonsillectomy is performed two or three weeks later. The 


ness in evacuation; (3) minimum damage to 
palate; (4) absence of pain during operation. 


Canadian Medical Association Journal, Montreal 
23: 627-702 (Sept.) 1923 


Streptccoceus Bacteriemia with Endocarditis and 


20: 65-94 (Sept.) 1923 


. Diarrheas of Infancy. F. C. Moor, Tallahassee.—p. 65. 


Safeguarding J. C. Vinson, Tampa.—p. 68. 
Gastric and Duodenal Ulcers. P. C. Perry and H. L. Brillhart, Jack- 
sonville.—p. 70. 

ic Points of “Acute Abdomen.” J. S. Turberville, Century.— 
p. 74. 


E. W. Bitzer, 


Tampa p. 77. 
Application of Diagnostic Methods. T. Z. Cason, Jacksonville. —p. 79. 
Case of Myelogenous Leukemia. 144 


in mg same—namely, thirty-cight each. 
that ether is given. Whether 
lowing a period of exaggerated California State Journal of Medicine, San Francisco 
sion of the respiratory center 21: 363-408 (Sept.) 1923 
two cases suggest that carbon = Graduate Instruction for Physicians in General Practice. T. C. Routley, 
piration. In no instance have Toronto.—p. 363. 
r harmful effects attributable Latent Stage of Gallstones and Its Early Recognition. H. Herbert, 
Endothelioma of Spleen.—Smith and Rusk report two cases 
of primary endothelioma of the spleen arising from the endo- 
thelial cells of the sinuses. One hundred and four cases of 
malignant disease of the spleen were found reported in the 
literature. —— is probably the most common Radiotherapy of Tuberculous Lymph Nodes. F. H. Pierson, Sen Frae- 
type of tumor and is usually part of a generalized process — WE. 
which may appear simultaneously or later in other lymphoid Combined Ureterectomy and WNephrectomy—In certain 
tissues of the body. Exploratory laparotomy is justifiable in cases, even though the pathology of the ureter may not be 
entirely plain in the mind of the investigator, enough is 
certain to justify the operation of combined ureterectomy and 
nephrectomy. This was found to be true in cases reported by 
Reynolds and although not all were infected with tuberculosis, 
75-84 (Sept.) 1923 
Chronic Prostatitis. H. Fay, M. Jones, Little Rock.—p. 78. 
*Hernia of Small Intestine Through Uterus. L. Kirby, Harrison.—p 79. 
Hernia of Small Intestine Through Uterus—Nothing is 
. said by Kirby as to how the coil of intestine came to be in 
the uterus. The patient was not pregnant but was having 
irregular labor pains and had a slightly blood stained watery 
of labor for 
prevent an abortion. ‘tae Gn aan Gaara induced. The anesthetic mask is then removed; the jaw is 
duce his index finger into the uterus, when he felt a quickly opened by a mouth gag; the position and type of 
: ae abscess are determined by palpation with the finger; a sponge 
holder is placed behind the swelling; blunt tonsil scissors, 
curved to a right angle, are passed between the tonsil and the 
anterior pillar and the abscess cavity is entered. The scissors 
blades are then opened as widely as necessary to evacuate 
: the pus which is prevented from entering the larynx by the . 
sponge and by the voluntary action of the patient, who by this 
time is sufficiently awake to clear the throat. If pus is not 
localization of the abscess; (2) maximum safety and through- 
Atlantic Medical Journal, Harrisburg, Pa. 
26: 797-883 (Sept.) 1923 
Lewis. Philadelphia.—p. 797. ; 
1. Injuries to Forearm and Hand. J. A. Gunn.—p. 627. 
Preventable and Correctible Deformities of Childhood. E. W. Fiske, Severe Industrial Injuries to Fingers and Theie Treatment. C. L. 
Pittsburgh.—p. 804. Roman.—p. (33. 
Importance of Closer Obstetric and Pediatric Relations. J. K. Ever- Retropharyngeal Abscess and Erosion of Internal Carotid Artery. 
of Gener, J. um 642 | 
Atypical Mastoiditis. M. S. Ersner, Philadelphia —p. 811. aes. 
Results of Radium Treatment in Sarcoma. W. H. B. Aikins.—p. 654. 
Medical Experiences Among Kwaquithlih Indians Along Discovery 
Passage. B.C. W. F. Shaw.—p. 657. 
Industrial Medicine. Its Motives and Merits. B. L. Wyatt.—p. 660. 
Treatment of Bladder Tumors. R. Pearse.—p. 663. 
D Report of Epidemic of Typhoid Fever at Mansonville, Quebec. H. E. 
Gillanders.—-p. 666. 
2 Appare 
180: 425-456 (Sept. 27) 1923 Some Aspects of Experimental Pneumonia. A. Malloch.—p. 671. 
Florida Medical Association Journal, St. Augustine 
and Jacksonville 


Journal of Industrial Hygiene, Boston 
149-188 (Sept.) 1923 
II. W. M. Buna, Youngstown, Ohio. 


vi * Lead by Upper Respiratory Passages. M. I. Blum- 


ontrol of Tetrachlorethane Poisoning. 0. 
ae Precipitation for 
and Microscepy. P. Drinker, R. M. 


—p. 373. 
b Tl, Cause of Nutritive Inadequacy of Proteins of Georgia Vel 
(Stilzilobium Deeringianum). B. Sure, Fayetteville, Ark. 


milk when the total proteins of milk are fed at a 
level. Protein-free milk has a significant 
to the total proteins of milk at a 10 per cent. plane of protein 


additional supplementary value when introduced to the extent 
of 28 per cent. of the total ration by adding traces of tyrosin. 


Indigestibility and Amino-Acid of Proteins.—In 
addition to indigestibility, Sure says, deficiency 
should be considered as another factor responsible for the 


cystin is one of the amino-acids responsible for 
that cod liver oils from emaciated fish may be highly potent 
in vitamin A, but cod liver oils obtained from plump cod 
i vitamin potency than the oil 


Effect of Prolonged Fasting 
of forty-one days in dogs and fifteen days in man caused 
no appreciable lowering of the basal metabolic rate during 
the fasting period of Kunde’s experiments. Dogs that had 
fasted until their initial body weights had been reduced 39 
and 45 per cent. not only regained their normal weights, 
but gained weight on the same dietary which before fasting 
merely maintained their body weights constant. After the 
fast they maintained normal weight on a lower intake. 
This indicates a more economical use of the food. It is not 
due to decreased general activity. There is a temporary 
increase in the basal metabolic rate as an effect of prolonged 
fasting. This temporary increase seems to be proportional 
to the duration of the fast and loss in body weight. The 
increased oxygen consumption in dogs was most marked 
during the time that the body was undergoing rapid growth 
or gain in weight. The basal metabolic rate of female dogs 
during rut is normal or slightly lower than normal. The 
basal metabolic rate during the first four days of menstrua- 
tion is usually slightly s There are indications of 
seasonal variations in the basal metabolic rate of man. 

Action of Saccharia.—The prevailing view that, 
except for its action on the organs of taste in the mouth, 
saccharin is an inert substance, having no action on organs 
and tissues, according to Carlson et al., is not tenable. Sac- 
charin acting in the mouth decreases appetite, gastric secre- 
tion and peptic digestion. Acting in the small intestine, it 
decreases absorption. Acting on the erythrocytes, it decreases 
hemolysis. These actions of saccharin cannot be explained 
by the osmotic factor. Saccharin in the blood, in proportion 
to its concentration, passes into the lymph, 
fluid, saliva, tears and mammary secretion. 


CURRENT MEDICAL LITERATURE * 


Missouri State Medical Association Journal, St. Louis 
9@: 303-334 (Sept.) 1923 
F. Newhoff, St. Loni 


And 


was normal in cighteen. 

A rough analysis of cases showing a diabetic curve without 
shows six cases due to focal infection, eight due to 

disorder, two due to exhaustion, and one frank 

diabetes. An analysis of the cases showing a glycosuria with 
a normal curve shows fourteen cases of focal infection, three 
of endocrin disorder, and nine of exhaustion. Hoxie calls 
attention to one factor that is so often present in these cases 
of reduced carbohydrate tolerance, and that is the factor of 
systemic exhaustion. This exhaustion may have resulted from 
sickness or from exertion or from one long continued monot- 


onous activity. The results are the.same, a lack of resilience 
in the bodily tissues. Such a depression of vital 
show itself in glycosuria with or without the diabetic 
The curve, however, becomes more and more diabetic 
longer the condition persists. 

Nebraska State Medical Journal, Norfolk 

301-340 (Sept.) 1923 

Heart Disease. J. B. Herrick, Chicago. 


— E. F. Lane, Brunswick. 


r side, iver on spleen was not palpable. 
The child was normal otherwise. 


New York Medical Journal and Medical Record 


218: 257-332 (Sept. 5) 1923 


l’rostatectomy 

*Unsuspected Syphilis. 

Kesults in Treatment of Syphilis F. L. Taylor, New York. 2 
Surgical Kidney. 8 . Schapira, New York and J. 
Brooklyn.—p. 

wpe a istration of lodids. F. J. Farnell, Providence, R. I. 

Treatment of Gonorrheal Epididymitis with Intravenous Injections of 
Sodium Iodid. I.. IT. Soe 
r esicles. W. H. Morton, 
New York.—p. 294. 

Genorrhea. W. F. McKenna, Brooklya.—p. 295. 


A. 
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Hypertension. D. R. Black, Kansas City.—p. 306. 
Diagnosis and Treatment of Exophthalmic Goiter. K. V. Mastin, St. 
Louis.—p. 311. 
*Reduced Carbohydrate Tolerance: Its Possible Significance. G. NM. 
Hoxie, Kansas City —p. 316. 
mom, and S. M. Fitchet, Be — 1632. Hemangioma, with Calcification, Preoperative and Postoperative Roentgen. > 
Ray Findings. H. J. — St. Joseph. — p. 
Recognition and Treatment Postoperative Complications, . 
Journal of Metabolic Research, Morristown, N. J. Bailey, St. Louis —p. 319. 
} 3: 373-510 (March) 1923 Reduced Carbohydrate Toterance.—Of 133 cases with a 
*Amino-Acids in Nutrition. VI. Nature of Value of : 8 : 
Protein-Free Milk to Total Proteins of Milk. . Sure, Fayetteville, "ormal basal metabolism ratio, Hoxie found that the carbo- 
A the 
four 
2 — of Cod Liver Oils. II. “Spring” Cod Liver Oil. cases more than 10 per cent. below normal basal metabolism 
A. D. Holmes, Boston.—p. 393. 
*After-Effects of Prolonged Fasting on Basal Metabolism Rate. M. M. 
Kunde, Chicago.—p. 399. 
*Physiologic Action of Saccharin. A. J. Carlson, C. J. Eldrige, M. P. 
Martin and F. I. Foran, Chicago.—p. 451. 
Diet Treatment of Diabetes Insipidus. F. M. Allen and J. W. Sherrill, 
Morristown, N. J.—p. 479. 
| Supplementary Value of Protein-Free Milk.—Sure asserts 
that lactalbumin has no supplementary value to the casein in 
organic sulphur compound which the animal organism can 
readily transform into cystin. Protein-free milk also has 
p. 301, 
Focal Infection in Neuropsychiatry. G. A. Young, Omaha.—p. 307. 
Doctor's Relatives. IL. Stark, Hartington.—p. 310. 
Prevention and Cure of Pneumonia. F. A. Wells, Axtell.—p. 313. 
Rational Treatment of Pneumonia. F. A. McGrew, Hastings.—p. 316. 
Local Anesthesia. J. M. Willis, McCook.—p. 324. 
ee 2 Children: Etiology and Treatment. E. S. Wegner, 
ork. —p. 
from emaciated fish. Hemorrhage of New-Born. F. Clarke, Omaha.—p. 329. 
Case of Megacolon. H. M. McClanahan, Omaha.—p. 331. 
New Jersey Medical Society Journal, Orange 
2O: 289-324 (Sept.) 1923 
Oration in Medicine. B. 8. Pollak, Jersey City.—p. 289. 
Oration in Surgery. S. G. Gant, New York.—p. 294. 
The Doctor. J. Becton, Greenville, _ 308. 
22 
Medical Fakirs of Athens and Sexual Problems of Babylon in Days of 
Herodotus. J. Wright, Pleasantville, N. ¥Y.—p. 257. 
*Results Obtained by Various Methods in Treatment of Tumors of 
Bladder. H. H. Young and W. W. Scott, Baltimore.—p. 262. 
Retention Neurosis of Bladder, Secondary to Postoperative Catheteriza- 
tion. V. C. Pedersen, New York.——p. 269. 
Roentgen Ray and Radium Therapy of Hypertrophied Prostate. H. B. 
Philips, New York.—p. 272. 


Fok. 
3 3 
= 


bladder wall, whether extraperitoneal or transperitoneal or 


„ may attack the prince and the pauper alike, and may 
invade any tissues or any organ of the body.” 

Stone in Bladder with Hairpin Nucleus—Having been 
refused a life insurance policy because “of something wrong 
in her urine,” a woman, aged 23, consulted Hallermann. On 
vaginal examination, a hard mass could be felt through the 
anterior wall of the vagina and on bimanual examination it 


culus had formed around the ends of the pin, resembling a 
huge bi id tooth, the head of the pin projecting free for 
a distance of 1.5 cm. The whole stone was 85 cm. long, 3 cm. 
in circumference and 2.5 cm. at the points. Chemically, it 
consisted of natural calcium phosphate and calcium oxalate. 


New York State Journal of Medicine 
2B: 359-396 (Sept.) 1923 


Ankylosia: Treatment by Arthroplasty. W. k. MacAusland, Boston 


p. 361. 

Normal Blind S. B. Marlow, e. — p. 369. 

8 i HH. wn ge 

Weal Results from Operation for Convergence Strabismus. J. w. 
New York.—p. 380. 1 
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n Report of Case. I. W. Crigher,. New York 
221 H. G. Bugbee, New York. 


Phoenix, Ariz. 


7s 313-350 (Sept.) 1923 


Vaccinotherapy in Surgical Infections, L. Bazy, Paris, 
France.—p. 320. 
Electrochemical Interpretation of Shock and Exhaustion. G. W. Crile, 


Factors. F. 
Hematomata. Two Cases. E. M. Blair, Vancouver, B. C. 


p. 379. 
Epithelization of Maxillary Sinus in Chronically Diseased States. J. E. 
Sheehan, New York.—p. 384. 


Dynamic 
p. 375. 
Ovarian 


*Sharp and Sterile Scalpel. W. W. Babcock, 389. 
“Thermostatic Drip” Apparatus. J. Buckstein, New York. 390. 
Case of Diverticulum of Posterior Urethra with Stone. C. P. Howse, 
Charlottesville, Va., and R. A. Hennessey, 392. 


excision of a joint does not constitute an 
that highly developed technical skill is absolutely neces- 
sary; (3) that judgment in the selection of cases is very 
diffu It. The paper is long and detailed. 

Serotherapy in Surgical Infections.—The various phases of 
this therapy, theoretical as well as practical, are reviewed by 
Bazy who is their ardent advocate. says that surgeons 
attach great importance to the study of indications for opera- 
tion. The same sensible course must be followed in sero- 


py i fundamental concep- 
tion of specificity. Besides, their specific action, serums, 
like vaccines, have a paraspecific action (colloidal py. 
peptonic action) which it may sometimes be con to 
utilize when the germ of the disease under treatment is not 
known, or if there is no specific medicine for the germ. In 
the cure of infections, the first place must be given to specific 
. Bazy insists on the importance of the employ- 

ment of local serotherapy whenever it is possible. 
Infectious Origin of Thrombo-Angiitis Obliterans. — The 
bacillus isolated by Rabinowitz produced the same lesion in 
the ears and feet of the rabbit as that which was present in 


of the local affected portion and from the general blood 


than five years remain bright and sharp and repeated or 
long continued boiling has little appreciable influence on the 
cutting edge of instruments covered by the liquid. The solu- 
tion is miscible with water and is readily rinsed from the 
instruments. It consists of liquor cresolis compositus, 5 parts 
and pure in, 95 parts. 
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When i¢ Man Cured Who Has Had Gonorrhea? W. M. Brunet, 

Brooklyn.—p. 297. 
Unilateral Ureter, with on 
“Unusual Case of Stone in Bladder. I. Hallarman, New York —p. 308. Southwestern Medicine, 
Lite — 

° a. 3 

Salts of Bismuth in Sy phil. B — Nice. France—p 321. * 71 Treatment of Diabetes. F. M. Allen, Morristown, N. J 

ntoward Results atravenous Injection Sodium Id. J. A. Buchanan, Pucblo, Colo—p. 322. 

Isacson, Sioux City, lowa.—p. 322. ‘ 5 Radiation of Female Pelvis in Nonmalignant Diseases. J. W. Cathcart, 
Results of Treatment of Bladder Tumors.—A review of the so, Texas.—p. 327. 
380 cases which form the basis of the report made by Young F. W. Milz Tüten Disease Associated with Pernicious Ancmis. 

and Scott shows that — 80 2 cent. of bladder tumors 

octur between 40 and years age, being about equally 

distributed in these three decades. Both papilloma and car- Surgery, Gynecology and Obstetrics, Chicago 
cinoma are much more frequent in the region of the trigone | STs 255-308 (Sept.) 1923 

and ureteral orfices and adjacent lateral walls of the bladder — —— of 1 W. u. * Boston.—p. 255. 
and the vesical neck. The anterior wall is less frequently Arthroplasty, Santy. Lyon. France — 

involved and the vertex and upper posterior wall are much 

are culate —¾ — 
posterior walls are most suitable resection. exce —— A 
results may be expected by radical removal of a wide margin Isolation of Specific Organism from Blood Stream. — 
of bladder wall, but good results may be obtained by resection witz, Brooklyn.—p. 353. 

in the base of the bladder and region of urcters. When the 1. gy 2 3 of Peritesticulat 
vesical neck and prostate are involved, deep cauterization is 8 — — 44 — 7 —— K 
far more effective than excision. Fulguration is the method G. W. Nagel. —— Minn. —p. 365. 

Torsion of Spermatic Cord with Gangrene of Testicle: Report of Two 

Cases. H. W. McKay, Charlotte, N. C.—p. 373. 

Mobilization of Ankylosed Joints. —MacAusland reviews the 
whole subject of arthroplasty as applied to the elbow, hip 
and knee and stressed these important points: (1) That 

222 ⅛ð 

with transplantation of a ureter, it should usually be done, 

but the operation should not be so extravagantly extensive as 

to face a very high mortality rate. The position of radium 

implantation is still sub judice. 

Syphilis. Thompson pleads that all examinations be so 

conducted that the existence of syphilis will never-be over- 

looked. He offers the following epigram: “Let syphilis be 

the lodestone of your diagnosis, the polar star of your sus- 

picions, for this ubiquitous disease may mimic known 

felt as if it was in the bladder. A cystoscopic and radiologic the calf of the leg of the human being. The lesions pro- 

examination corroborated the diagnosis, but it also showed à duced were similar in their gross and microscopic pathology 

h#irpin running through the center of the calculus. The cal- to that produced in the disease known as thromboangiitis 
obliterans. This bacillus was isolated both from the blood 
stream. The organism was distinctly hemoglobinophilic. 

Sharp and Sterile Scalpel. Babcock submerges the scalpel 
blades in a protective noncorrosive solution and places them 
in the sterilizer to boil with the other instruments. Knife 


British Journal of Pathology, London 
4: 177-240 (Aud) 1923 
“Etiology of Rickets. Il. D. N. Paton and A. Watson.—p. 177. 
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Rate and Progress of 
ies in Experimental 
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Experimental Tetany; 
cium content of 100 c.c. of normal blood amounts to the 
meg 
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essarily marked, and with the development of the signs of 
severe tetany it passes rapidly into a condition of acidosis, 
as shown by a steadily falling pa of the blood. The imme- 
diate relief of the condition consequent on the withdrawal of 
from 70 to 100 cc. of blood is indicative of a toxic causative 
factor. The calcium deficiency and the great loss of col- 
loidal calcium, Cruickshank suggests, are probably indicative 
of a rapid protein disintegration. 

Expression of Results of Wassermann Reaction in Units.— 
A unit system for the expression of Wassermann results is 
described by McIntosh and Kingsbury. The method is appli- 
cable to any technic of carrying out the Wassermann test by 
reducing the number of minimum hemolytic doses of comple- 
ment fixed to the required minimum hemolytic doses for a 
5 per cent. suspension of sheep cells, and multiplying this 
result by the reciprocal of the quantity in cubic centimeters 


deviated no more than l minimum hemolytic dose of comple- 
ment; twenty-six completely and twenty-nine partially, using 
antigen A; and twenty-one completely and thirty-four par- 
tially, using antigen B. Of the remaining three cases, two 
deviated 2 minimum hemolytic doses complement completely ; 


E. Jones.—p. 194. 
Relation of Analytical Psychology to Poetic Art. C. G. Jung.—p. 213. 


Edinburgh Medical Journal 
3@: 385-420 (Sept.) 1923 
ep. Operation for Its Relief. J. Fraser.— 
Medicina Antiqua. W. G. A. Robertson.—p. 393. 
Treatment of Embolism of Extremities. J. N. J. Hart'cy.— 


more 

and there is danger of the cord degenerating, resort is had to 
operation. The operation entails division of the laminae of 
the affected vertebrae and of one or two laminae above and 


iataining the long 
ing paralysis, and wh if 1 
ing | ysis ich, if unrelieved, may result in spinal 


rat ion. 
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POREIGN 
An asterisk (°) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 
Action. E. H. 
Tanz: Distribetion of M. Col 
loidal and lonic Calcium. E. W. H. Cruickshank.—p. 213. 
*Expression of Results of Wassermann Reaction in Units. J. McIntosh 
and A. N. Kingsbery.—p. 224. 
Autodissociation of Agglutinin-Antigen Complex. T. G. M. Hine 
4 — Fixation Test in Diagnosis of Gonococcal Infection in 
Wemen. K. M. Martland.—p. 235. 
Etiology of Rickets.—In experiments reported by Paton f serum employed. 
and Watson a limitation of the supply of calcium proved to 
be of more importance in determining the onset of rickets Complement Fixation Test in Diagnosis of Gonorrhea.— 
8 — : Of seventy-nine cases regarded as genuine gonococcal infec- 
then the limitation of vitamin A. A very restricted supply ~ — - - 
; : : tions in which Martland did a complement-fixation test, fifty- 
of calcium, although leading to changes in the bones, chem . * b 
ically and structurally resembling those found in rickets, did zight gave a Positive result. Of these, however, fifty-five 
not materially reduce the calcium of the blood and muscles, 
or the inorganic phosphorus content of the blood. The reten- 
tion of phosphorus appeared to be determined by the reten- 
tion of the calcium. The percentage of the calcium retained 
on showed complete deviation on two occasions with 4 mini- 
mum hemolytic doses. These results establish the fact that a 
certain degree of deviation is produced in the majority—73 
per cent—of cases regarded as gonococcal, deviation being 
most constantly shown, as might be expected, in those cases 
in which infection is of some weeks’ standing, and particularly 
when the disease has passed beyond the purely local stage. 
British Journal of Medical Psychology, London 
SB: 153-266 (Aug.) 1923 
Delinquency and Mental Defect. W. N. East.—p. 153. 
Id. C. Burt.—p. 168. 
Id. F. C. Shrubsall.—p. 179. 1 
Id. W. H. B. 188. 
propagated by fecal infection, may so modify the absorption ee 
of calcium and phosphorus as to lead to rachitic changes. Operation to Relieve Paralysis Following Pott’s Di ee 
Respiration of Malignant Tissue.— When studying tumor The operation devised by Fraser has been undertaken to 
respiration Ahigreen says one has not hitherto sufficiently relieve those cases of paralysis secondary to Pott's disease 
considered either the hydrogen ion concentration or the sup- which have failed to respond to conservative treatment. A 
ply of combustible matter in the tissue the respiration of thorough trial is given to conservative measures, but, if no 
which is to be tested. The importance of these factors is ; 3 * 
now made evident. The hydrogen ion concentration should 
be maintained at the normal blood reaction by a sufficiently 
powerful buffer substance, preferably by potassium phosphate. 
To estimate the respiration intensity there must be a suffi- w site 8 ion. Fraser asserts that the operation 
cient quantity present not only of oxygen (or of some other is invariably followed by early and progressive improvement 
hydrogen acceptor), but also of a combustible matter, this in the paralysis, and, if care is continually exercised in regard 
| being consumed without replacement when the tissue is to postoperative rest, recovery is complete and permanent. No 
: removed from the organism. This is suitably done by weakening of the spine follows the operation. This report is 
adding succinic acid or glycerophosphoric acid, or both based on the records of four cases, in all of which the opera- 
simultaneously. tion was successful, though in one instance want of care in 
postoperative treatment resulted in a temporary relapse. The 
ee outstanding advantage of the operation is that it appears to 
to the average figures: whole blood 57 mg., plasma 5.26, and 
cells 0.46. These figures show a loss of calcium amounting 
| to 27.2 per cent. for whole blood, to 54.4 per cent. for cells. Journal of Laryngology and Otology, Edinburgh 
and to 35.2 per cent. for the plasma. Diffusible calcium in 3S: 405-460 (Aug.) 1923 
| normal serum averages from 60 to 70 = cent., 1 9 T of Minimum Audibiliey. J. P. Minton and 
severe parathyroid tetany it amounts to per cent. o A. p. 905. 
total calcium. While there is an immediate state of alka- 
losis following parathyroidectomy, this condition is not nec- * — yg and Drainage of Otitic Meningitis. K. D. D. Davis. 


BGs 461-512 (Sept.) 1923 


ment. N. 337. 
Respiratery . Lemeden.—p. 354. 
“Pulmonary Edeme end Congestion in Meart-Lang Preparation. D. T. 
Barry.—p. 
Humoral of Stimulating Sympa- 
R. Brinkman and Ven Dam.— 
*Carbon Dicaid and Censumption During Artificial 
Epinephria and Vagal T rere 
ypes 


"Function of E. B. Mayrs.—p. 422. 
1. J. N. — . 428. 

Effect of Insulin on V. B. Wigglesworth, C. R. 
Woodrow, W. Saiith and L. B. Winter. 447. 

“Relative Importance of Factors Concerned in Formation of Urine. N. B. 
Dreyer and E. B. Verney.—-p. 451. 

l on Response of Isolated Intestine to 
Drugs. I. Gross and A. J. Clark. 457. 

*Action of Phiorisin Kidney. E. B. 461. 
Lecation of Respiration Centers.—Rhythmical respiration 


Hint 


the liver. 
intravenously increases, whereas hydrochloric acid decreases 
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of the arterial blood pressure and (b) the chemical composi- 
Blood flow is a necessary accompaniment 
secretion but is not to be regarded as a cause per se. 


of 

Action of Phiorisin on Kidney—aAll the results obtained 
by Mayrs are in accord with the absorption of the 
excretion of urine. 


1272 

ite 


the phenomena which are not explicable by the ordi- 
nary laws of mechanics. Much of this discussion concerns 


Classification of Headaches.—The classification of head- 
ache in most works of reference is entirely unsatisfactory to 
Pavey-Smith. He suggests a different classification, dividing 
headache into three main groups, as follows: 1. Intracranial, 
due to actual processes occurring within the cranial cavity. 


2228 1561 
ee urea and sulphate by the kidney. Evidence obtained by other 
LI 3388 observers that phenolsulphonephthalein is secreted shows that 
er - — aK concentration of the dye takes place in the renal cells. It is, 
to Masoid Cavity. A. Camptell.“ therefore, concluded that urea and sulphate are eliminated 
Cysts of Larynn. . D. D. Davis —p. 473. by a process other than secretion; and, in view of the rela- 
Ir A. Ves tively small increases in concentration which occur in excre- 

s extended to the urine as a whole. concept rena 
mor + Physiology, Lenden activity which justifies the employment of dyes in efficiency 

557-405 (Ang.) tests is probably erroneous 

Effects of on_ Mechanical Effic of Human Muscular Move- 

Factors Causing Fiow of Urin. Dreyer and Verncy 
present evidence to show that changes in the rate of urine 
secretion are determined primarily by changes in the height 
of the blood pressure and not by the velocity of blood flow 
when the composition of the blood remains unaltered. 
Changes in the composition of the blood are also preeminently 
important in this direction when the blood pressure remains 

constant, often unaccompanied by any change — = 
* Action 22 —— 2 Roberts. velocity of blood flow. The authors, therefore, 
—p 2 * n the two physicochemical factors which are of primary impor- 
Activity — Helin Aspersa. F. W. tance in the causation of the flow of urine are (e) the height 
Journal of Tropical Medicine and Hygiene, London 
in the cat and probably in all mammals, Lumsden asserts, is * 1 4 sg 2 * 
managed by an inspiratory mechanism, the apneic center at racial Parasitology . 
the level of the striae acousticae; by an expiratory center just (ene Drainage. R. E. Tickell.—p. 275. 
below this level; and both these centers are controlled by a Lancet, London 
higher center, pneumotaxic center, in the upper half of the 
Ex i nels o now . 
— relic Two Cane of Actinomycosis Subsequent to Extraction of Tecth. W. T. 
breathing of normal type, although it may or may not be 3 Outbreak of Acute Goiter in Children’s Home. E. W. Adams and 
31 relay in the tract of apneic impulses to the inspiratory muscles. . 81 2 — 
3 Pulmonary Edema and Congestion —In experiments on the Treatment of Scarlet Fever by Eucalyptus Oil and Phenolated Oil’ 
heart-lung preparation Barry found that edema of the lung Versus Isolation. G. Gushue-Taylor.—p. $05. 
clears up to a varying extent when the colloid osmotic pressure erer in Treatment of 
of the blood is raised by a 10 per cent. gum solution. In some C f Acute Myrlitis, with Recovery. 7 J. Jauch.—p. $10. 
instances this was given in hypertonic saline solution. The *Ususual Case of Chickenpox. H. C. Pattin.—p. 510. 
use of gum clinically for this object seems to be indicated by 
the oxygen consumption and carbon dioxid production inde- 
pendently of the respiratory center. and at the same time popular idea. It is formal and exclusive, 
Action of Vasoconstrictor Substances on Brain Arteries.— without itself ever having been demonstrated. To admit that 
The three vasoconstrictor substances tested by Roberts, pitui- a knowledge of occurrences can arrive at our consciousness 
tary extract, ergotoxin and barium chlorid, all caused by any other means than those of the senses, is a daring and 
diminution or complete stoppage of respiration. Since this revolutionary proceeding, and yet this is the thesis that I am 
effect occurs when the blood pressure is prevented from rising, about to maintain.” Richet proposes to call this new science 
it must be referred to anemia of the respiratory center by metapsychics. He divides it into two distinct groups: (1) sub- 
cerebral vasoconstriction. In the rabbit, pituitary extract jective metapsychics, which deals only with the phenomena of 
causes two periods of apnea. Of these the second is proved consciousness, and (2) objective metapsychics, ing with 
to be related to cerebral vasoconstriction. Reasons are given 
for believing that the first is due to a similar cause. The 
second apnea is sometimes followed by Cheyne-Stokes respira- second sight, clairvoyance, cryptesthesia, hypnotism, etc., as 
tion, the periods of which are related to changes in blood means of acquiring knowledge. 
pressure. The fact that these substances all resemble epineph- 
rin in their effect on respiration and especially the close 
similarity which exists between pituitary extract and epi- 
nephrin is confirmatory evidence for the view already 
expressed that epinephrin is vasoconstictor to the brain. 
Function of Kidney Tubules.—No intracellular concentra- rar jue to processes affecting cranial walls and 
tion has been found by Mayrs to occur during excretion of the air spaces contained within them. 3. Extracranial, due to 


CURRENT MEDICAL LITERATURE 


the and area of pain. In frontal sinus headache 
(Group 2, cranial) the pain is fixed, dull, and may be 
; the maximum tenderness is usually on the floor 


iH 


of Choice for Chronic 
will 


gastro-enterostomy 

be performed in less than 10 per cent. It can be 

nearly every instance, and with no more risk to the patient 
than that attached to gastro-enterostomy. No case has been 
reported of the occurrence of an ulcer at the line of the 
anastomosis after gastroduodenostomy; this complication 
occurs in at least 2 per cent. of cases after gastro-enterostomy. 
It is so unlikely that 
anastomotic line after 


does a gastroduodenostomy. 

Chickenpox Eruption Influenced Previous 
Sua.—While there was a generali distribution of rash in 
Pattin's case it was — abundant on forearms, 


almost The explanation 
arrived at respecting the unusual distribution of the eruption 
was that the sun’s heat to which the girl had been exposed 
four days previously had given rise to heat erythema of the 
exposed parts, and that this accidental superficial irritation 
had determined the profuse character of the subsequent 
eruption. 
Medical Journal of Australia, Sydney 
@: 161-178 (Aug. 18) 1923 
Sa Britain, Their Methods and 
E. J. Dalyeli.— 
p. 166. 
ion of Cervical Vertebrae. G. Bell.—p. 172. 
Anencephalic Monster. H. O. 


Fracture 
Full Term 
Lethbridge.—p. 172. 
@: 189-216 (Aug. 25) 1923 
Mates ts T. B. Robertson 
Etlect of “Ineulin” on Oxidation of Acid 
Robertson.—p. 191. 


: 
Es 
5 
TL 


Cerebrospinal 
1? 
Insulin: Study in Practical Ethics. C. I. L.—p. 23. P 
Sei-I-Kwai Medical Journal, Tokyo 


42: 1-16 (Aus.) 1923 


eases. R. Hagiwara. 13. 
Experimental Study of Bacillus Coli Infection in Kidney. V. Matsu- 
yama.—p. 15. 


Metabolic Changes in Experimental .— Ti 
studied the carbon dioxid combining „ 


The antitryptic power and the nonprotein nitrogen content 
of the blood serum remained a unchanged. 


the destructive tissue in the body and to play some 
against tissue obstruction. The localization of the 


limited to the interstitial tissue, especially, around the blood 
vessels; never inside. 


South African Medical Record, Cape Town 
1: 365-388 (Aug. 25) 1923 
isceruptosts. Radford. 367. 
and — 2 Frew.—p. 371. 


Administration of Nit Oxid and Oxygen in Dental * 


History of own Hospitals. C. C. Elliott.—p. 377. 
London 


@: 529-576 (Sept.) 1923 
*Bodily Temperature in Health and in Pulmonary Tuberculosis. C. G. R. 
Goodwin.—p. $29. 


with Use of Differential 


ature in Tuberculosia—The points brought out by 
Goodwin are: (o) for tuberculosis work the rectal method of 
recording the temperature is the most efficient; (b) as the 
pivot of successful treatment is keeping the patient at com- 
plete rest when fever is present, the rectal temperature should 
be employed in all antituberculosis schemes, 


processes affecting structures outside the cranial walls. By | Treatment of Diabetes by Insulin. C. T. g. de —p. 193. 
“process” is meant the actual organic condition directly Deu, in Foot That Cause Disability, W. EN 199. 
responsible for the head pain. Thus, in an intracranial head- Modified Method for Manufacture of Insslia.—Robertson 
ache (Group 1) the pain arises as a result of some intracrigijal and Anderson add to the extract containing 0 per cent. of 
change. This intracranial change may itself be duc to seme 
extracranial and more general condition, but the headache is of exsiccated sulphate (NaSO..H:O) to remove four- 
only “extracranial” if the actual pain causing lesion is outside 
the skull. These groups, in fact, refer to the starting point 
of pain, and not to the condition with which that pain is asso- | 
ciated. In supra-orbital neuralgia (Group 3, extracranial) 
the patient complains of a pain which shoots upward into the 
forehead, and the maximum tenderness will be found over 
: the nerve. Pressure near the s -orbital notch will increase 
yield of insulin which is obtained compares favorably 
of the sinus under the inner third of the supra-orbital margin. that obtained by other more expensive methods. 
Superficial tenderness is not so marked, and pressure over 
the supra-orbital notch has no definite effect. In supra- Medical Journal of South Africa, Johannesburg 
orbital headache of intracranial origin (Group 1) there is no 2: 1-32 (Aug.) 1923 
tenderness, though there may be hyperesthesia to finer skin 1. 
tests. That is what the author believes to be the “anatomy of 
headache.” It does not rest on definitely proved facts, but it 
is put forward as a useful working hypothesis. 
Bacteriologic Investigation on Rice, Wheat and Barley Juice Culture 
Medium. S. Otabe.—p. 12. 
°A of “Plasma Celis” in Various ns in Infectious Dis. 
ear, nose and throat appear healthy. content of the serum in cases of experimental tetany on 
Gastroduodencstomy Operation dogs. In parathyroidectomized dogs, showing typical tetanic 
Duodenal Ulcer.—Flint thinks that . symptoms, acidosis was always observed. The antitryptic * 
be possible in 90 per cent. or more of cases of duodenal ulcer, power and the nonprotein nitrogen content of blood serum 
were usually increased. lu thyroidectomized dogs showing 
no tetanic symptoms acidosis was never observed. A slight 
alkalosis condition, on the contrary, was sometimes induced. 
Plasma Cells in Infectious Diseases.— Hagiwara studied the 
plasma cells in cases of let fever, streptococcemia, 
measles, diphtheria and whoopitteough. They were present 
. : : in chronic, subacute and acute infectious diseases, especially 
has a gastrojejunal or jejunal ulcer to deal with, he excises in the spleen, lymph glands, tonsil, heart, kidney and uterus, 
| it, sutures the openings in the stomach and jejunum, and etc. The function of the plasma cell seems to be to resorb 
role 
— 
. the latter; it appeared on the flexor as well as extensor sur- _ 
— 
Manometers. H. DeC. Woodcock and Z. P. —p. $42. 
Pp. 
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slight degrees of pyrexia may not be missed, and (c) tem- 


Archives des Maladies de l’App. Digestif, Paris 
23: 625-728 (July) 1923 
“Ulcers of the Lesser Curvature. I. Christophe —p. 625. 


Curvature.— Christophe analyzes and 
discusses the results of different methods of operative treat- 
ment in thirty-cight cases of ulcers of the lesser curvature. 
His method of choice is the annular excision. Sle cases are 
described in detail with twenty-six illustrations. The opera 
tions date from the years 1907 to 1921. Nearly ail the patients 
were reexamined recently, and the perfect results after annu- 
lar resection were confirmed anew, he says. 


Paris 
18: 353-416 (June) 1923 
H. Claude and H. Scheffer. 


Mental Distarbance with Pituitary Tumors. „ WU 


Serous 2 Versus Brain Tumor. The diagnosis of 
the cause of intracranial hypertension, in the absence of signs 
of localization, is always difficult. This syndrome often 
arises from a cerebral tumor but sometimes it is connected 


inquire whether these symptoms were not due rather to 
distention of the floor of the third ventricle, and the 
of the infundibulum. 


function resulting from compression should not be over- 
looked as a possible ctiologic factor in glandular 
et Paris 


ts, including ‘Stacy's 


restored to place, surgical intervention should be considered, 
otherwise not, as the pain is due to other causes, possibly 
anemia, chlorosis, hysteroneurasthenia or ptosis of the 
stomach, liver or bowel. Persistent sterility, repeated abor- 
tions (if syphilis is excluded), are further indications, as is 
also the slightest tendency to prolapse. 

Technic for Sur 
gravid Uterus.— 
modified by Gosset for the majority of cases. In addition, 77 
Douglas’ pouch is abnormally large, it should be obliterated 
by Marion’s method. If the woman is still in the reproductive 
age, this should be the rule even with the uterus not movable. 
If there is no question of future e direct fixation 
is preferable, and for. this he commends Terrier’s procedure. 
The bibliography of the last two years is 
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paralysis is always present, and that the syndrome of the 
pneumogastric, spinal, hypoglossal and sympathetic distur- 
bances. is not favorable, they say. the operability 
of cancers of the parétid being very limited. 

Lyon Médical . 


232: 635-682 (July 25) 1923 
Tuberculosis. 


Paris Médical 
23: 57-80 (July 21) 1923 
„ Cee A. Mouchet and C. 
Deformans. Fretlich.—p. 65. 
Acute Intestinal Invagination. I. Ombrédanne.—p. 
Drainage or Suture in Appendicular Pertnitis.” . Hallopeau and 


J 
11 Bute. H. L. Recher.—p. 74. 


articulation was full of staphylococcal pus); 
procedure which consisted in total patellectomy after broad 
arthrotomy, and the satisfactory functional result of the 
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is indicated also even after the third month when conditions 
seems general in the diagnosis, prognosis and treatment of allow artificial pneumothorax, or thorough medical treatment 
pulmonary tuberculosis. during the entire pregnancy and long enough afterward. 
Pregnancy and Tubderculosis.—Weymeersch and Olbrechts 
present evidence to the effect that tuberculosis does not modify 
pregnancy much, and the child has the average chance for 
life and health: b v_ seems to reduce the natural 
4 s up the tuberculosis. 
be the flaring up of 
Osis acquired m cm is condition of anergie 
gravidique, as Bar calls it, fans the latent embers into a 
flame. The six articles in this issue were the leading addresses 
at the third congress of French-speaking gynecologists and 
obstetricians, at Geneva, in August. 
Lyon Chirurgical 
421-552 Jud, 1923 
Phiegmonous Enteritis. K. Hammer- p. 430. 
Cancer of the Parotid. F. J. Collet and F. Bonnet.—p. 435. 
Paradental Cysts. M. Aloin.—p. 446. 
Innervation of Suprarenals, Kidneys and Upper Ureters. A. Latarjet 
Treatment in Acute Febrile Psychoses. Damaye and Pdawsky.—p. 378. and T. Bertrand.—p. 482. 7 
Associated Cerebellar and Parkinsonian Syndromes. Vullien and Facial Neuralgia. F. Wertheimer.—p. 463. 
Nayrac.—p. 381. Encysted. Abscess in Tonsil. R. Rendu.—p. 489. 
Ulcer in the Mouth in Case of Tabes Involving Only the Cancer of Parotid Gland. Collet and Bonnet report two 
cases of cancer of the parotid with a paralytic syndrome, 
drawing therefrom the conclusions that in such cases facial 
wih serous Meningitis of cpendymitis. in the case cited by 
Claude and Sclueffer there was scrous meningitis, but 
necropsy disclosed a small intracranial fibroma. In this 
case, as frequently occurs in syndromes of hypertension, 
glandular disturbances were present; dysmenorrhea, * 

the pituitary would formerly have seemed sufficient F. Leclerc.—p. 647. 

é the . Associated Syphilis and Pulmonary Tuberculosis. — The 

coexistence of tuberculosis and syphilis was found by Roque 

ry in 4 per cent. of his tuberculous patients, and his observa- 

tions lead him to the conclusion that iodid, on account of its 

dangers in these circumstances, should in every such case be 

rejected. Mercurial treatment acts slowly, must be long kept 

up, and may entail loss of weight and anemia. The only 

satisfactory results obtained by him from mercury were when 

it was used in combination with arsphenamin. The most 

ail —5 100 eficaciqns treatment for this double infection is with the 

— „ arsenicals. They are dangerous, however, as the tuberculous 

*Pregnancy and Pulmonary Tuberculosis. M. Voron.—p. 141. liver is always diseased, and in some cases a superposed 

dem. A. Weymeersch and E. Olbrechts.—p. 172. arsenic toxemia might induce flaring up of the tuberculous 

Anesthesia Procedures in Obstetrics. O. J. Rapin.—p. 211. The senicals should ver 1 dministered i 

Idem. in Gynecology. Schickelé.—p. 234. process. arsenicals shou never be administe in 
these cases until the laboratory has demonstrated adequate 

— 
Acute Osteomyelitis of the Patella. Rocher reports a case 

which started inside the joint in the boy, aged 13. The 

special features of the case were: the sudden onset and 

rapid evolution (eight days after the first symptoms the 

has compelled the wearing of an orthopedic appliance to 

supply elastic traction in front of the joint. Rocher has 

Pulmonary Tuberculosis in the Pregnant.—Voron declares collected fifty cases from the records of osteomyelitis of the 

that treatment should be exclusively medical if the pregnancy patella; there was a history of trauma in 24, but usually the 
has passed the third month; also when the lesions are grave infectious process develops spontancously. The osteomyelitis 


mineral waters in skin affec- 
their use in the Middle 
date. He cites the custom 


181 117-128 (Aug. 11) 1923 


Factor in Nitritoid Crisis. E. Juster.—p. 117. 
M. Reinhold.—p. 12 


— 
* 


to 
be an acknowledgment of inability to cope with real 
situation. The clinical picture of infectious diseases may be 
regarded, he says, as an acute panasthenia with fever and 
sudden denutrition. 
Perforated Ulcer of Small Intestine.—Chabrut tells of two 
cases of perforation of the small intestine from ulceration. 
nothing to suggest syphilis or tuberculosis, and 
He 


Presse Médicale, Paris 
Bi: 741-752 (Aug. 29) 1923 
ion of the Ki . and P. Flandrin. 741. 
Neurectomy for Denervation of the Kidney.—Legueu and 
Flandrin have severed the nerves in the icle of one kidney 
in two men and six women to relieve i 


physiologic and the surgical bases and the practical utility 
of tearing out the nerves in the pedicle of the kidney. They 
left a few nerve fibers intact in the pedicle, and one patient 
returned several months later to have the other kidney treated 
in the same way. This was done, and with equal success. 


Emetin in Dispensary Practice.—Kalli’s thousands of injec- 
tions of emetin in outpatients at the Greek hospital in Alex- 


andria have convinced him that emetin is a valuable 
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2.5 per cent. in nons 1 
pregnancies observed by him in eight years at Naples was 90. 


Riforma Medica, Naples 
39: 649-672 (July 9) 1923 


any way differently from blood taken at other points (carotid 
artery). Tommaselli's research thus fails to confirm Widal’s 
doctrine of the proteopexic function of the liver. 4 

Camphorated Oil Tumor.—Only I c.c. of camphorated oil 
had been injected into the woman's thigh, but inflammation 


*Tumor of the Spinal Cord. R. Rivarda and J. M. Obarrio.—p. 481. 
Papilloma in Larynx of Child. A. Carrau.—p. 

*Cardiohepatie Cirrhesis in Portu 

Infant Ward im Maternity. L. Velasco Blanco and H. Paperini.— 


508. 
*Pyctitis in Young Infants. M. Valabrega.—p. 515. 


pressing the spinal cord from the seventh cervical segment to 
the first and second dorsal segments. The cerebrospinal fluid 
was yellow, and it coagulated completely. It contained no 
cells and gave none of the reactions specific to syphilis, but 
the albumin content reached 1 per cent. Contrary to antici- 
pations, the large tumor proved to be in the cord instead of 
extradural. 

Hutinel’s Cardiohepatic Cirrhosis in Children. By coin- 
cidence, three cases of this rare disease were in Morquio's 
service at one time in 1922. The heart valves seemed normal, 
and the heart itself had not enlarged, notwithstanding the 
adhesive pericarditis and extensive ascites. The compara- 
tively normal myocardium in such cases helps to exclude 
rheumatic heart disease. Necropsy confirmed the tuber- 
culous nature of the cirrhosis. Ascites is the first and the 


* 
1 
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was acute in all but 8 of the cases. The operations were for the liver even in the absence of dysentery. It aids in 
completely successful in 24 cases; in 10 there was more or reducing malarial congestion im the liver and averting sup- 
less stiffness, and in 3 complete ankylosis. The regeneration uration, and it displays a pronounced hemostatic action in 
of the patella may be anticipated when the cartilage protect- the urinary passages and the lungs. 
ing the cavity of the joint and the fibrous periosteal envelop 
have been saved. In the 10 cases of total patellectomy, Pediatria, Naples . 
regeneration of the patella occurred in 6 patients, all between 32: 577-4632 (June 1) 1923 
5 and 13, but not in 4 other cases including 2 adults. *Purulent Pleurisy in Infants. G. Sillitti—p. $77. 
*Syphilis and Twin Pregnancy. C. Gallo—p. 599. > 
223:81-92 (July 28) 1923 Combined Leishmaniasts and — — A. —— 603. 
. A Arterial Pressure in Pediatrics. A. Nizzoli.—p. 
Present Status of Diphtheria in Infants. R. Vaglia—p. 614. 
28 Hitti observed 333 f 
Noninfluenzal Tracheitis. G. Rosenthal. 89. Purulent Pleurisy in Infante.—Si N cases of 
“Syphilis and Mineral Waters. Molinéry.—p. 90. purulent pleuritis in infants and young children. Pneumococc 
__ Mans „ were present in ma per cent. o cases. 
— gives _a_ brief These patients had a comparatively low mortality (23.99 per 
tions, starting with reference cent.) and some of them recovered without operation. Vaccine 
Age 1 and bringing the history therapy gave encouraging results. 
of the South American Indians who, working in the mercury Syphilis and Twin Pregnancy.—Gallo found 3.9 per cent. of 
mines, rid themselves of mercurial poisoning by drinking and ‘win pregnancies in syphilitic mothers while there were but 
studied the action of sulphur waters on patients with stoma- 
titis during bismuth treatment. The results of his investi- 
0 gation clearly showed that these patients could support much pe 
larger doses of bismuth salts than are ordinarily prescribed, 
when they were taking sulphur waters. Meshentom of Precipitation Reaction in Tuberculosis. A. de Martini. 
Transfusion of — . A. i.—p. 651. 
Oil G. Arm 
Dental Origin in Lower Jom. —p. 656 
*Perforated Ulcers of Small Intestine. M. Chabrut.—p. 124. Transfusion of Portal Vein Blood.—Injection of blood from 
Panasthenia.—Reinhold takes exception to the term neu- the portal vein of a digesting dog into the jugular vein of a 
—— fasting dog did not modify the blood in the recipient dog in 
followed, and this inflammatory tumor in the connective tissue 
has kept recurring. The plastron varies in size from time to 
time, enlarging at the menses or any febrile infection, or 
: : slight injury of the region. The tumor is movable on the 
perforation occurs. kits patients were two deep tissues, is hard and tender, and the skin above is red 
about 54. and bot! : 18 at Gm eal : and hot. Although the general condition keeps good, tuber- 
‘ 11 ved. N - of — Segment culin tests were positive and elicited a lively reaction in this 
2 = on o evidence 3 — f * claioma, as Armuzzi designates it, a term analogous to 
resected segment, th 4 
of food in the vicinity showed that perforation must have * 
occurred at some time, and the opening must have become Archiy Amer. B Ai 
occluded. Leotts found diffuse perleonitis in all bet one of Latine-Amer. Go Busnes Alses 
the twenty-two cases of ulcer of the small intestine he has 
found on record, and this exception was a necropsy surprise. 
Bergeret, however, has published a case in which the opera- 
tion, sixteen hours after the perforation, showed adhesions 
plugging the opening. ee 
Tumor of the Spinal Cord.—In Rivarola and Obarrio's case, 
turia or hydronephrosis, not severe enough to justify neph- 
rectomy but so extremely painful that something had to be 
done. The pains vanished at once and permanently. Onc 
woman who had been completely crippled by the pain, and had 
been contemplating suicide, was completely transformed by 
the operation. Their clinical experience thus sustains the 
: reactions and hypertrophy of the liver may escape the notice 
described in detail, the condition had been stationary for 
nn remedy several months in the girl of 7. Then the tuberculosis flared 
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up in miliary form, rapidly fatal. The liver showed cirrhosis 
and fatty degeneration. 

Pyelitis in Infants.—Valabrega relates that in six years no 


the — develop — 


Imann 
ium group deep in the muscle fibers of the hind-quarters. 
Archiv fir 


73: 81-239 (July 21) 1923 


Neuroses in Children . Zappert.—p. 

*Occurrence of M Phosphates in Fluids. R. Berg.—p. 127. 
*Thi of Fat in Abdominal Wall. G. Hille.—p. 134. 

Case of Inherited Syphilis in Third Schweizer. 140. 
Severe Forms of 15 Sepsis. M. Frank. —p. 142. 
*Thrombopenic M. —p. 132. 
*Relative Isolation of IX. 1. Salmony. —p. 157. 

*Minor Manifestations S Kochmann.—p. 1 
1 — by the Rectum. C Noeggerath and H. S. Reichle.—p. 175. 
*Kidney F atment of S —p. 190. 
*Tuberculin of Children. W. Réckemann.—p. 200 


Physiology and Pathology of the Cireulation.— The phases 
of this subject studied by Rominger were the arterial blood 
pressure and the capillary pressure in children. He tabulates 
the comparative findings in seventy-five healthy children, 
from 5 days to 14 Brey: old, and five adults. The capillary 


sure seems to be independent of the arterial pressure, but 


pres 
the range is about the same in infants as in adults, 
a low figure. 
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Neuroees in Children.—Zappert discusses in turn the seven 
by neuropathies, habit 


groups represented 

neuroses (from pathologic conditional reflexes or from auto- 
erotism), imitation neuroses, Freud's anxiety neuroses, obses- 
sion neuroses, and hysteria. He presents evidence that certain 


young 
says further that the ultimate prognosis had better be guarded 
in the last three of the groups mentioned above. 

Monometal Phosphate. Berg explains that it is chemically 
impossible for monometal phosphates to occur in the urine 
or other body fluid so long as they give the Congo alkaline 
reaction. 

Estimation of State of Nourishmest.—Hille measures with 
down to the fascia, to the right of the navel of the reclining 
child. This usefully supplements inspection in distinguishing 
between the underfed and the naturally lean children. The 
average normal diameter of the fold in 678 children at Greifs- 
wald was 4.5 mm. in the boys at the age of 7 (7.5 mm. in 
girls); at 8: 4.5 (8); at 9:5 (85); at 10: 5.5 (10); at 11:6 
(10.5); at 12:65 (12.5); 13:6 (12.5); at 14:65 (14); 
0 A total of 942 children 


signs of purpura 
until the child was over 2. Then after a blow on the head 
from a slight fall, the child developed fever, vomiting and leit 
paralysis, with other symptoms of intracranial hemorrhage. 


time was thirty-two minutes (ear) 


retract; serum was not 2 
usual signs of — purpura 
membranes at any time. Twenty 
muscular injection of whole Posy. 
was four minutes shorter, 

172,000 instead of the 2 

gradually subsided within 
mouth was the last to disappear. 
to record the bleeding time and the coagulation ti 


a stimulating action on the thrombocyte apparatus. 

Separation of Younger and Older Infants in 
Salmony compares the morbidity in 145 infants less 
months old, that had been kept separate from other in 
with 145 kept with older infants rn 
and 145 of this latter group of older infants. The 
firm anew the special advantages of isolating 
they are 3 months old at least. 


after puberty; five cases are known in which the pyknolepsy 
became genuine epilepsy soon after puberty. Treatment seems 
to be absolutely futile. He describes five cases in detail; one 
child of 7 outgrew the attacks in two years; in the others, 
spontaneous remissions of several months were observed, but 
no permanent cure in any instance. 
Arsphenamin by the Rect Arsph i kills Trypano- 
soma brucei, and white mice infected with this 
recovered after intrarectal injection of a single dose of about 
0.7 mg. of neo-arsphenamin per gram of body weight. The 
details of the tests are tabulated for twenty-five mice. Nine- 
teen were saved by this means. The curative dose by the 
rectum seems to be very close to the subcutaneous dose. 
Eight children were treated with from 0.3 to 06 gm. of neo- 


children’s ward, dispensary and milk station in his charge ; 
until last November. Then three cases were observed in three ptome which we have been labeling as uin 
months. The pyelitis was secondary to intestinal disturbances reality are dependent on endocrine influences. Even the par- 
in two of the infants, and to influenza in the other. This third ticipation of different diatheses can be surmised at times. 
infant, aged 10 months, recovered completely in two weeks Nervous children are sometimes hypersensitive to different 
under treatment with methylene blue alone (0.01 gm. twice a Arugs. some of which may have a directly opposite action. 
day by the mouth, in a 02 per cent. solution). The drug He adds that pediatricians must accept a sexual element 
caused no stomach derangement, and it was climinated 
promptly in the urine. In the second case the infant, aged 
2 months, recovered in cightcen days under methylene blue 
at first, then hexamethylenamin. The third infant had cystitis 
as well as pyelitis, and symptoms of nephritis became evident 
toward the last, the child, aged 7 months, finally succumbing. 
In a fourth case the infant was only 2 months old, and a con- 
vulsion was the first sign of trouble. The pyelitis was primary 
in this case, and it was mild, with prompt recovery. The 
colon bacillus was found in the urine in all four cases. 
Brazil-Medico, Rio de Janeiro 
Roxo.—p. 337 
P. S. de Magalhaes.—p. 340. 
* . J. da Costa Cruz.—p. 341. 
*Sar 7 ork. —p. 342. 
Influence of on Costa Crus 
bu the ings in twenty - two tests which demonstrated 
that 11 action does not occur in the absence Purpura in Intat.— The tenth day after birth the child had 
of sufficient electrolytes. His tests were made with a 1 per ‘ hemorrhage from the umbilicus, and the bleeding kept up 
cent. solution of Witte’s peptone. This is nearly free from °° three weeks until it was arrested by intramuscular injec- 
salts, and when 10 c.c. is inoc 
one drop of the bacteriophage ly 
without a trace of the bacteri gic action. after i- 
tion of a little sodium chlorid. calcium chlorid or other salt, ume — — 
to bring the molecular concentration to that of 5 per cent. — 
sodium chlorid, there was not the least trace of proliferation blopd. The bleeding and 
of the bacteria. The same results were obtained with the not 
peptone solution to which 3 or 6 per cent. glucose or sac- of the 
charose had been added, with the bacteriophage. The colonies mucous 
grew profusely, but addition of even I per cent. sodium chlorid he intra- 
enabled the bacteriophage to work, and no colonies developed. ing time 
The fluid kept clear. Another curious fact observed was that numbered 
me proliferation of the bacteria seemed exceptionally luxuriant paralysis 
in the peptone-glucose solution inoculated with the Flexner of the 
bacillus and the drop of bacteriophage before the 1 per cent. the need 
solution chlorid was added. “The influence of the electrolytes f l * me in alt 
displayed in this research seems to suggest the ferment or tes of spontaneous intracranial and umbilical hemorrhage, 
antibody nature of this transmissible microbic lysis.” and to inject whole blood without delay. This seems to exert 
Parasites in Meat.—In this third communication from the 
Agricultural and Veterinary College, the sarcosporidium 2 
found in pork is discussed. In twenty samples of apparently 3 
rid- ants, 
old, 
con- 
until 
²˙¹˙¹m 
diagnosis of pyknolepsy on the extreme frequency of the 
attacks, their monotonous character and their resistance to 
drugs of all kinds. The prognosis should be reserved until 
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of Meckel's Diverticulum. W. 137. 
formation of Bone in Laparotomy Scar. C. Habler.—p. 140. 

Treatment of Mastitis. Naumann remarks that mastitis is 
generally treated with family remedies until conditions reach 
such a stage it is very difficult to cure. In seventy of 200 
cases in Payr's service, the breast was incised below, I cm. 
above the fold, and turned upward (Bardenheuer's aufkiapp- 
ung method). This allows access to the abscesses in the 
breast from the rear by radial incisions, and thorough 
drainage. When the breast is released, the incision is entirely 
concealed. Naumann urges this operation as soon as fluctua- 
tion is apparent, without wasting time on inadequate and 
disfiguring partial measures. 

Nephropexy from Below and Kleiber draw up the 
fascia renalis from below, take reefs in it, and suture it to 
form a solid bag in which the kidney rides freely. Their 
eleven illustrations show the technic and the excellent outcome 
in two cases treated with this fascienreffung. They say it is 
far-more physiologic than suspending the kidney from a rib 
or muscle. 

Operative Treatment of Hypertrophied Breasts.—Hibener 
knows of only eighty cases of this kind, and adds another to 
the list. His patient was a girl, aged 14, and the weight of 
the huge sagging breasts caused great discomfort. The girl 
had never menstruated. Both breasts were amputated, retain- 
ing the nipples, and the cosmetic result was excellent after 
a second operation four months later. 

Periproctal Cancer. In the three cases reported, the meta- 
static periproctal carcinoma was evidently of blood-borne 
origin and not an implantation cancer. Diffuse carcinoma of 


and thrombophlebitis. 

typhus and in 3 of relapsing fever. 
Hemangiomas of the Skeletal Musculature—Three cases 

of diffuse hemangioma in the muscles of the forearm are 

described by Gold from the clinical and histologic standpoints. 

There has been no recurrence or functional disturbance since 


the radical removal of the hemangioma. The danger is that 


it may be mistaken for cancer, and the operation thus be 
unnecessarily mutilating. Even puncture, showing pure blood, 
may not be decisive. 


1115 
ite 
71227 


ually wears off, leaving only local tenderness. 
peritonitis is continuous from the first, and is 
pain from a burn. It may fluctuate in intensity 


Hat 
rf 12 


arsphenamin by the rectum, and arsenic was found inthe urine the abdomen soon followed. The periproctal cancer is gen- 
of the first day in amounts ranging from 0.15 to 0.34 per thou- erally assumed to be the primary growth, especially when the 
sand. ag primary tumor is not in the abdomen. 
were 4 to 13 years old. One child of 4, given 12 gm. defecated = actinomycosis of Bladéer Wall.—The actinomycosis was 
in an hour and a half, and the urine showed only 0.09 per zu the form of a villous, polypous tumor of the bladder. The 
thousand arsenic. By the intravenous route, the urine con- laparotomy revealed an abscess above the bladder, with the 
tained 2.53 per thousand arsenic after a dose of 0.15 gm. The rectus muscles hard as wood. The pus contained actinomy- 
absorption depends on the length of time the enema is cetes, and after the abscess had been scraped out, the patient 
retained. Opium did not seem to help in the experiences recovered under potassium iodid, roentgen exposures of the 
related. The outcome therefore of intrarectal administration bladder and heliotherapy. The man, aged 40, had long had a 
of arsphenamin preparations depends on the patients coopera- patch of intertrigo on the abdomen just below the umbilicus, 
tion in retaining the enema. In infants, for whom this method and the ray fungus had secured a foothold here and had 
is especially desirable on account of the difficulty of the intra- jinvaded the bladder from this point. 
venous technic, the outcome is a matter of luck. The interval of and 
before the first stools in these infants was from three to five Guin ann — 
of typhus presented surgical complications; 10 per cent. in 
Kidaey Function During Arephevamin Treatment of Con- 970 cases in 1921, and in 4 per cent. of the 2,171 cases in 1922. 
genital Syphilis.—Haassengier’s charts and curves from five jn relapsing fever, the proportion ranged from 1.1 to 3.4 per 
— Rae show 1 . the kidneys peer cent. in 203, 1,124 and 1,376 cases. The surgical complications 
normally throughout courses combined mercury a included absc hondriti * hriti 
neo-arsphenamin treatment. In the total twenty-seven single — 
tests, nothing to indicate impairment of kidney functioning 
was observed. 
Present Status of Tuberculin Treatment of Children.— 
Rickemann refers in particular to Petruschky's tuberculin 
liniment and Moro's tuberculin salve, and describes his expe- 
rience with these and other methods of tuberculin treatment. 
He declares that they do not compete with but supplement 
each other. The liniment is intended to induce a focal reac- 
tion, while the salve aims to avoid an internal focal reaction 
by concentrating dhe reaction on the skin. The tuberculin is 
mixed with a substance to soften the horny layer of the skin, ZU 
and with an excipient which retards absorption. 6 appendix or colon or elsewhere in the | I in the r 
Deutsche Zeitschrift fir Chirurgie, Leipzig 
281: 1-144 (Aug.) 1923 
*Treatment of Mastitis. Naumann —p. 1. 
*Nephropexy by Fixation from Below. R. Kiapp and N. Kiciber.—p. 26. 
„Operative Reduction of Hypertrophied Breasts. A. W. Hibener.— Vv 
122 Cancer of the Rectum. K. Nather.—p. 48. 1 
*Actinomycosis of Bladder Wall. E. Koster. 60. 
*Surgical Complications of Typhus and Relapsing Fever. A. Gregory. 
4 of Musclés. E. Gold.—p. 74. 
*Origin of Abdominal Pains. X. Buchholz.—p. 84. 
*The Stomach After Operations. Bode.—p. 107. 
gastro-enterostomy and resection, and describes his success 
with the fluid interferometer in distinguishing between ulcer 
and cancer. He has been using this interferometer for a year, 
and has always found that when it showed the defensive fer- 
ments in the patient's serum, the ulcer invariably proved to 
be of a malignant nature. After the operation, the inter- 
ferometer also showed when recurrence or metastasis was 
developing, and thus allowed prophylactic radiotherapy or . 
operative measures in time. Another point emphasized in his 
article is that cachexia and advanced age do not contraindi- 
cate operations on the stomach. 

Ileus After Gastro-Enterostomy.—A loop of small intestine 
had become incarcerated between the stomach, the posterior 
wall of the abdomen and the anastomosed loop. 

Jahrbuch für Kinderheilkunde, Berlin 
208: 257-320 (July) 1923 
*Goat’s Milk in Infant > E. Brouwer.—p. 257. 

Duodenal Juice in Infants. Schiff et al.—p. 277. 

Digestion of Fat in Infant Stomach. H. Behrendt.—p. 291. 

The Granules in the Leukocytes ia Infectious Diseases in Children. 

H. J. Schulten.—p. 303. 

Goat’s Milk in Infant Feeding. Brouwer finds a distinct 
causal connection between the use of goat’s milk and severe 
anemia in infants. He would allow it only after the sixth 
month, 


21 1053-1100 (June 4) 1923 


Causing Violent Pains. G. Sterte.—p. 1063. 
Neubauer p. 1065 

of Blood in Liver Disease. K. Isaac-Krieger and 


"Chronic Deforming Arthritis. S. 1078. 
Fight Against Venereal Discases in NH. Haustein.—p. 1079. 
Significance of Calcium in Blood. K. Billigheimer.—p. 10862. Conc'a. 


compares the pathology of y to tuberculosis. He finds 
a close analogy between the type with nodules in the skin 
containing many bacilli, and the cascous form of tuberculosis. 
In the anesthetic form of leprosy, which he compares with 
proliferative tuberculosis, very. few bacilli are found, and the 
prognosis is better. Reticulo-endothcelial cells take up large 
numbers of bacilli, and degencrate. He found esters of 
cholesterol and free fatty acids in such cells. 


Epinephrin Reaction in Man.—Aschner believes that sub- 
cutaneous 2 of epinephrin is preferable to intra- 
venous. The speed of resorption is not the main factor 

pronounced 


ſorms of chronic arthritis is impossible. 
91 1101-1148 (June 11) 1923 


Lecalization of Cerebral Functions. M. —p. 1101 
*Shape and Position of Human Stomach. F. W. Miller.—p. 1107. 
Myxedema Insufficiency. Fahr.—p. 1109 
Quantitative Determination of Glycocholic 


*Constitution and Genital Prolapse. EK. E. Pribram.—p. 1115. 
K. Hellmuth.—p. 1118. 
Phocision Souree of Infection tn Poliomyelitis. A. Waligren.—p. 1120. 
Nentropical Sprue. H. Schaefer. —p. 1121. 

1 
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Shape and Position of Human Stomach. Müller finds that 
the cowhorn shape of the stomach is due only to the special 
projection of the stomach. which turns its greater curvature 
forward. Therefore this form is only a sign of the position, 
not of the actual shape of the stomach. 

Constitution and Genital Prolapee.—Pribram observed 

among 490 women suffering from prolapse of the uterus, 447 
with d distinct constitutional deficiencies. 

Indicanemia at the End of Pregnancy. Hellmuth examined 
the blood of seventy pregnant women for indican. He failed 
to find any increase above the normal level. This applied even 
to some patients with eclampsia. 


@: 1149-1196 (June 18) 1923 


ervous 

Social Insurance Against Sickness. J. Alexander.—p. 1174. 

Present Status of Isolation and Analysis of Antibodies. W. Berger.— 

p. 1176. Conc'n, p. 1226. 

the whole endocrine system is disturbed if one gland is 
affected. Not only the sex glands, but also other 
(thyroid, suprarenals, thymus) have a normal postembryonic 
deve The disturbances of the endocrine correlation 
are almost always due to a hereditary degenerative . basis. 
Abnormal growth of bones, hypertrichosis in girls, or a virile 
type of hair distribution, hyperthyroidism and chlorosis are 
the most common types. 

Arterial Hypertension.—Pal considers high blood pressure 
only a symptom, not a disease. It is caused by functional 
change in the arteries (predisposition to excessive contrac- 
tion) and starts with “vascular crises” which may be over- 
looked by the patient. Later on the pressure remains perma- 
nently high. He uses the term “hypertension” to designate 
high pressure in the arteries, and the term “hypertonia” for 
the increased tonus of the arterial wall, which may persist 

even if the pressure is low (for instance with heart failure). 


Hematoporphyrin by Intestinal Bacteria — 
Kammerer found a pronounced formation of hematoporphyrin 
when blood bouillon had been inoculated with a few loops of 
the stool of certain patients. The action is due to a synergism 
of anaerobic and aerobic bacteria. 

Action of Roentgen Rays on Tubercle Bacilli.—lLange 
Fraenkel found that roentgen rays kill tubercle bacilli 
from old cultures (over four weeks). They believe that this 
refutes the Tribondeau-Bergonié law which postulates that 
young cells are most susceptible to the rays. 

Increased Sensitivity to Phiorisin in Jaundice—Rosenow 
found that most patients suffering from icterus become glyco- 
suric after injection of 1 mg. phlorizin. 

Action of Cold and Heat on the Parrisius and 
Schlack applied bags filled with hot water or ice around the 
neck of patients with disease of the thyroid, and of controls. 
The blood sugar sank in nine tenths of the patients after the 
application of the icebag and in one third of them after the 
hot water. It rose in more than 50 per cent. of the hot water 


Berlin 
19: 965-1002 (July 15) 1923 
*Functions of Frontal Goldstein. —p. 965. Conc'n, p. 1006. 
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Klinische Wochenschrift, Bertin 
“Analogy Between and Tuberculosis. Herzheimer. 1053. 
_teterochromia Fy F. von — 1059. 
@ 
“Nature of Bacteriophagy. E. Putter and S. Vallen.—p. 1072. 
The Wasecrmann Reaction. K. Monferratos-Floros and G. Sato.—p. 1072. 
*Action of Thrombin in Coagulation. K. Wihlisch.—p. 1073. 
Nerves of Thyroid, Parathyroids and Thymus. Bracucker.—p. 1074. 
Dr *Endocrine Disturbances in Puberty. J. Wiesel.—p. 1149. 
*Arterial Hypertension. J. Pal.—p. 1151. 
Between and Tuberculosis—Herxheimer ‘*Hematoporphyrin and Intestinal Bacteria. H. Kämmerer. p. 1153. 
Theories on Inflammation. H. Gessler —p. 1155. 
Phenobarbital in Treatment of Chorea. F. von Bernuth.—p. 1158. 
*Roentgen-Rays and Tubercle Bacilli. Lange and Fraenkel.—p. 1161. 
Water Metabolism of Tuberculous Organism. EK. Bricger.—p. 1162. 
End-Results of Fractures of Neck of Femur. A. Habner p. 1165. 
“Increased Sensitivity to Phiorizin in Jaundice. Rosenow.—p. 1166. 
Fatty Degeneration. M. Goldberg.—p. 1167. 
Serodiagnosis of Syphilis of Rabbits. EK. Ilert.—p. 1168. 
*Cold, Heat and the Thyroid. Parrisius and Schilack.—p. 1168. 
Cirrhosis of Liver in a Child. R. Weiss and Bettinger.—p. 1169. 
slight increase in blood pressure, reacted as a rule also feebly 
to small doses of epinephrin given intravenously. This was 
especially marked in a case of myxedema. Some of the 
patients had severe acute pains in the musculature, which she 
attributes to anemia of the muscles. She is opposed to the 
terms vagotonia and “sympathicotonia,” used in a strict 
sense. 

Epidemic Encephalitis Causing Violent Pains. — Stertz 
describes five cases of encephalitis in which severe pains 
were the predominant symptom. The cerebrospinal fluid was 
apparently normal in some. 

Nature of Bacteriophagy.—Putter and Vallen correct their 
former paper. The bacteriophagic properties they found in 
filtered bouillon were probably due to the use of unsterilized 
filters, which had been used before for filtering bacteriophages. 

Action of Thrombin in Coagulation.—Wohlisch believes that primary permanent hypertonia is an angiotonic heurosis, 
thrombin changes fibrinogen (which has its isoelectric point which causes severe anatomic lesions. Its frequency has 
in acid reaction) into fibrin with a neutral isoelectric point. increased lately. He cites this as a reason to assume a 
Therefore the fibrin coagulates in the practically neutral psychogenous origin. 
reaction of the blood. 

Diagnosis and Pathogenesis of Chronic Deforming Arthritis. 

—Hirsch has observed 150 cases of arthritis deformans since 

1919, while he encountered only fourteen in the years 

1900-1917. A similar phenomenon is the increased frequency 

of osteopathies. Many cases are developing unilaterally. This 

depends on static and dynamic factors. The deformations 

appear at the points of least resistance. He suspects a tuber- 

culous etiology in a large proportion of the cases of arthritis 

of obscure origin. Removal of diseased tonsils had beneficial 

effects only in cases of acute rheumatism. It is however 

indicated for prophylaxis. Exact differentiation between the 

Human Bi „ Resenthal iM. F. v. Falkenh —~—p. 1111. 
Widal Liver Function Test in Pregnancy. A. Heyn and T. Messtorff. 
1114, tests. 

| —- Plesch.—p. 971. 
Dispensary Welfare Work for Cripples. K. Biesalski.—p. 1126. *Perforation of the Uterus. S. Joseph.—p. 973. 
Finding of Significance as Category cf Medical Thinking. O. Schwarz. Means to Influence Whooping Cough. C. B. Schroeder.—p. 974, 
—p. 1129. Hypnoid Neuroses. Rehder.—p. 976. 


ulcer. 
pains returned and subsided only after cholecystectomy. 
In the febrile cases, tuberculosis is generally assumed, and 
sanatorium treatment is enforced, but without relief. Under 


hexamethylenamin useful as a cholagogue and in disinfection 
of the biliary passages, especially when combined with oxgall, 
or in the formula: 25 gm. of magnesium carbonate ; 25 gm. of 
sodium bicarbonate ; 10 gm. of hexamethylenamin, and 0.3 gm. 
of papaverin hydrochlorid. A teaspoonful half an hour before. 
meals three times a day. Among the specimen cases described 
is that of one woman, aged 40, with slight fever in the after- 
noons for six months, burning pains in the stomach region 
and hunger pain, with anemia, constipation and cachectic 
aspect. She had taken several courses of sanatorium treatment 
in a mountain climate as a tuberculosis suspect, but without 
benefit. The only objective finding was tenderness in the 
gallbladder. Under hexamethylenamin treatment the fever 
subsided, and the woman gained 6 pounds in a month. 
Perforation of the Uterus.—Joseph relates that in the 1,500 
cases of abortion treated at the Moabit Hospital in the last 
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of the phrenic nerve; slow wormlike contraction of that side 
of diaphragm on galvanic stimulation). 


seen with roentgenoscopy during Miller's test (inspiration 
with obstruction of the upper air passages). With normal 
breathing, the paretic showed some contraction of the dia- 
phragm. Consequently, the discovery of paradoxic move- 
ments of the diaphragm under the conditions of Müller's test 
cannot be interpreted as a certain sign of 
diaphragm. In the first case, the injury to the 
the result of contusion of the left ches 
years before. The second patient was a woman, aged 32, and 
the etiology of the paresis could not be determined. 


Esophagus with Goiter.—Jatrou analyzes thé factors 
responsible for retarding the passage of ingesta in the 
esophagus in cases of goiter. 

Air Embolism from Operations and Wounds Involving the 
Pleura.—Three cases of sudden unconsciousness during opera- 
tions involving the pleura, two resulting in deaths and 
necropsy giving no satisfactcry explanation, are cited from 
Ranzi’s previous experience. He ascribes the shock to arterial 
air embolism (air enters the pulmonary veins, passes to the 
left side of the heart, then to the brain, coronary arteries, etc.). 
The case of arterial air embolism here reported was in a 
middle aged man who had been stabbed inward and downward 
with a long knife. There was a sudden coughing paroxysm 
a few minutes after primary suture of the skin wound. This 
was followed by loss of consciousness and development of 
subcutaneous emphysema on neck and chest. On loosening 
the sutures, there was a gush of air under pressure from the 
pleural cavity. The unconsciousness persisted, with flaccid 
paralysis of both arms and the left leg. The head was 
inclined to the right and there was conjugate deviation of 
the eyes to the right. The sensory symptoms were most 
pronounced on the right side. With return of consciousness, 
paralysis of accommodation became apparent. All these 
symptoms gradually subsided in the course of three weeks 
except that the reflexes were somewhat exaggerated, and there 
was persistent weakness of the right hand and arm. Albrecht 
assumes that some lesion was responsible for the 


supranuclear 
symptoms, possibly a sowing of the cortex with large numbers 
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Study of the Capillary Functions. fee Bats three years, there was perforation of the uterus in ten cases 
Gynecology from Practitioner's Standpoint. E. Runge.—p. 985. perforation. prognosis depends on the prompt recog- 
Recent Works on Urology. Paschkis.—p. 988. nition of the perforation and immediate operation. Perfora- 

Differential Diagnosis of Dissase of the Frontal Lobe of ‘ion may occur with the most experienced gynecologist; the 
the Brain.—Goldstein’s study of this subject shows the need indispensable thing is to recognize it at once and operate 
for closer analysis of the symptoms from disease in the immediately. Five of the ten women were thus saved. The 
frontal lobe. The direct consequences of loss of frontal lobe perforation had always been with an instrument in these cases. 
functioning are easier to recognize than those which result Treatment of Whooping Cough.—Schroeder injected al 
from the loss of the frontal lobe’s inhibition on the function- into one superior laryngeal tay in an — — 
ing of its three subordinate mechanisms, the cerebellum, the violence of the coughing paroxysms in eleven cases of per- 
brain-stem and the extrafrontal cortex. The consequence of tussis. The paroxysms were attenuated thereby only in two 
this isolation of these three mechanisms is seen in the exag- or three cases, but he thinks this method deserves further 
gerated reaction to irritation of the vestibular nerve, the trial as he probably was too timid in his dosage, and he 
exaggerated estimation of weight, size, etc. the protracted injected only quite young children. 
motor reaction time, the phenomena of abnormal tension, 
catalepsy, uncontrollable weeping, mental inhibitions, inability Mitteil. a. d. Cie 
— — the attention, — uniformity in reactions. — $77-731, 1923 
abnormal emotional instability, or excessive emotional reac- 
tions. With predominance of symptoms from one of these Case A. 
three subordinate centers, it is important to note any sugges- —— er of Lune. N, * 
tion of disturbances from the direct frontal lobe deficit group: — — R. Schintz.—p. 620. 
for example, any tendency to apraxia with cerebellar symp- a oe 2 „„ 
toms, or to frontal mental disturbances with parkinsonian — of — 12 J. von 28 670. 
symptoms. The physical and the mental activity of the frontal Nur Power of Peritoneum. C. Prima. p. 678. 
brain is along the same general lines, and both, he explains, oA — a be 70⁰ 
have evolved from the change in relation to the outer world be Stomach Channel. V. Orator.—p. 728. 
which came when man began to walk erect. 

‘ Paresis of the Diaphragm—iIn one of the two case 

Masked Cholecystitis.—Zweig has encountered numbers of relaxatio diaphragmatica reported by von Boros. 22 
cases in which the cholecystitis long sailed under the flag of phrenic nerve was completely paralyzed (no response to either 
some other disease before the true cause of the symptoms faradic or galvanic stimulation of the phrenic nerve). In the 
was suspected. In these masked cases, infection from the other there was paresis (no response to faradic stimulation 
bewel was responsible for the symptoms, and there were no 
gallstones. The gallbladder may appear normal to the 
when the microscope will reveal the inflammatory process. In omen 

some cases the fever and other symptoms appeared after — — ts_(Kienbock’s phenomenon) were 
emotional stress. The symptoms may be merely an atypical 

fever, with dyspepsia, or there may be atypical attacks of 

pain, suggesting gastric or duodenal ulcer or appendicitis, but v 
removal of the inflamed gallbladder puts an end at once and 

permanently to the attacks of pain. In a number of cases 1 
the surgeon protested against removing the macroscopically 

sound gallbladder, but the histologic findings always confirmed 

the chronic inflammation. In one case the recurring pains 

were always in the stomach region and extremely severe. A 

laparotomy showed the stomach and duodenum normal, and 

the gallbladder macroscopically normal. The surgeon there- 2 — Power of the Peritoneum.—Prima discusses 
fore refrained from further intervention. The pains continued, after TesorPtion is promoted by increased intestinal peri- 
and a year later the gallbladder was removed, when the „— 

histologic findings showed severe chronic inflammation. There 

has not been the slightest return of the pains during the five 

years since. In another case the chronic cholecystitis was 

the discovery of tenderness in the gallbladder region, with 

negative findings elsewhere, cleared up the case, and the 

supposedly tuberculous patient was restored to health by 

treatment or removal of the gallbladder. He has found 


261-184 (June) 1923 
M. Fuchs. 61 
in Dragnosis of W. Scheel —p. 6 
Seleroses of Vegmal Portion of 


Ovarian Pregnancy.—In the case described, a defect of the 
that side had allowed external migration 


pregnant than in the nonpregnant after intramuscular injec- 
tion of 0.001 to 0.002 gm. of phiorizin, followed 4 


expatiates 
between the genealogic tree of the family with 
syndactylia he describes, and a chart typical of heredity 
according to Mendel’s law. A hereditary basis seems unques- 
tionable for the syndactylia. The three middle fingers or toes 
on one or both sides were fused in one, with a single nail, 
or variations of this syndactylia were known in four 
tions: one instance in the first 
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7@: 865-898 (July 6) 1923 
*Decomposition of Hemoglobin. F. Miller.—p. 665 . 
Cellular Defensive Reactions in 800 
*Changes of Streptececci. R. Schnitzer and F. Pulvermacher.—p. 866. 
fedical Oversight of Printing Trades. L. Schwars.—p. 868. 
‘eralagic Reaction in the New-Born. K. v. Octtingen.—p. 869 
fhe Spinal Fluid at Different Levels. W. Jacobi.—p. 870 


P. zum Rusch -p. 878. 
Practice. Curschmann 


. 881. 
School Physician 883. 
Advisory Dispensaries for Venereal Disease. I. Gérl.—p. 885. 
of Hemoglobin.— Muller recalls old investi- 
gations of the Dorpat school on the decomposition of hemo- 
globin by the action of leukocytes and of liver and spleen 
cells. 
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The Spinal Fiuid et Different Levele—Jacobi found 
tions in the protein content of the cerebrospinal 
different levels. This speaks against the assumption 
regular active circulation of this fluid. 

The Tonsils and Tuberculesis.—Fischer 
tonsils in 173 cadavers. Death had been from tuberculosis in 


161. Only in one case did the data indicate with great proba- 
bility that the infection had started in the tonsil, but even 
this one case he considers important. in 742 per cent. of the 


cases of ulcerative processes of the lung, the tonsils presented 
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occurred only in 5 per cent. of sixty-one patients operated on 
by this method, which leaves the pylorus in the body. Only 
— patient died (perforation of the ulcer). Clinical prac- 

tically complete recovery followed in 94 per cent. of his cases. 


3G: 441-458 (June 21) 1923 
Muscle Atrophy After Injuries. F. Mandl.—p. 441 


Venous Stasis in Treatment of Ci rculatory Peller.—p. 449 
General Principles of Welfare Work for the Young. R. Uhlirz.—p. 451. 
Muscle Atrophy After Injuries.—The fact that very painful 
wounds predispose to extensive atrophy of muscles leads 
Mandl to inject procain intramuscularly into the neighborhood 
of the fracture. Experiments on frogs and on forty patients 
demonstrated the value of the method. He injected 20 or 30 
c.c. of a 0.5 per cent. solution of procain when the patient was 
first seen, and repeated this on the two to four following days. 
Open wounds and fractures, which are easily dislocated, are 
contraindications. He explains the favorable results by 
A. M. Mayer's theory, according to which the lack of muscular 
tonus prevents atrophy. The procain keeps the tonus low, 
and atrophy is averted. 


Chloride in Cerebrospinal Fiuid.—Neuda examined the 
cerebrospinal fluid from 250 patients for chlorin. The average 
proportion was 0.72 per cent. (reckoned as sodium chlorid). 
Meningitis gave lower figures, while the chlorids were rather 
increased in cases of brain tumors. 


Vows: 1 22 
Numesa 18 1569 
The “Stomach Channel.”—Orator reviews the present status 
of the question as to the functional significance of the magen- 
strasse (direct passage of ingested foods from the cardia 
along the lesser curvature). He also discusses the conditions 
which favor the location of ulcers close to the cardia. 
Monatsschrift für und Gynikologie, Bertin 
“Ovarian Ubercutous e . Even minute lesions m W 
*Glycosuria . ulcerative, were sometimes accompanied by contagious tuber- 
culous foci in the tonsils. 
Present Status of Protein Therapy in Gynecology. H. Martius.—p. 119. 207 409-424 (Jane 7) 1923 
Tar Cancer in Mice. N. Lipschitz. —p. 409. 
of the spermatozoa. “Action of Digitalis on Eosinophils. G. Recht.—p. 415. 
Action of Ovarian Extract on Goiter. R. Baucr.—p. 416. 
Glycosuria in Early Diagnosis of Pregaancy.—Scheffel Crisis of Organization of Physicians. K. Rufl.—p. 416. 
found that the blood sugar curve rose more rapidly in the Irradiation of Spleen in Gynecology—W ' on 
report good results from roentgen irradiation of the spleen 
a treatment of cighty women with uterine hemorrhage of 
; ifferent origins. One woman who had had for years a 
— — Wassermann reaction, became positive after the 
recorded der tation. 
This has not been mentioned in the other methods of studying l 
the carbohydrate disturbances of pregnancy. This induced Action of Digitalis on Eosinophils.—Recht found eos in- 
glycosuria occurred also, in Scheffel’s experiments, during a ophilia of 6-8 per cent. in patients who had been taking 
short period just preceding and just following menstruation, digitalis until vagotonic symptoms appeared. 
and immediately following the emptying of the uterus (child- 36: 425-440 
birth, abortion). This test cannot be used, therefore, as an «surgical Treatment of — — 3 — 425. 
aid in differentiating impending abortion from incomplete Indications for Surgical Treatment of Cholelithiasis. II. Lehmana.— 
abortion, but he regards negative findings as positively ‘ 2 2. p. 450. 2 7 
excluding uterine pregnancy. Operation for Phimosis. G. — 432. 
Surgical Treatment of Duodenal Ulcers.—Finsterer deals 
with the surgical treatment of those duodenal ulcers that 
81 cannot be resected safely. He admits that resection is pos- 
sible in a larger number of cases than those in which he 
3 operates, but the mortality would increase too much. The 
method of choice, he says, is Eiselsberg’s unilateral exclusion 
of the pylorus with a posterior gastro-enterostomy. The 
4 members in the second generation; 4 of the 7 in the third ulcer heals quickly. New hemorrhages or other disturbances 
and one of the 2 in the fourth. are due only to development of an ulcer in the jejunum, which 
is more sensitive to the acid gastric juice than the duodenal 
of the stomach (antrum) in order to obtain anacidity or 
Protracted Meningeal Irritation After Infections. Schwab.—p. 872. i 
The Tonsils and Tuberculosis. P. Fischer.-p. 873. . 
Hereditary Congenital Ankylosis of Finger Joints. Brugger.—p. 874. Suprar omy m — y. utscha- —p. 443. 
Expert Testimony in Case of Malpractice. A. Déderiein.—p. 875. *Chiorids in Cerebrospinal Flaid. FP. Neuda.—p. 447. 
Intraspinal Insuffation of Air Preliminary to Treatment with 
— E. v. Thurzé.—p. 876. 
Water Glass for Mounting Specimens. F. Windholz.—p. 877. 
A Stick in Rectum. K. Wisotzki.—p. 878. 
Changes of Streptococei—Schnitzer and Pulvermacher 
observed a change of cultures of streptococcus viridans into 
the hemolytic type. They claim that both are only instances 
of the different changes which may occur in various strains 
of the streptococci. 
Serologic Reaction in the New-Bora.—Octtingen observed 
that the blood plasma (preserved with sodium citrate) of 
new-born infants has a pronounced precipitating action on 
colloids. 


47: 1153-1200 (July 21) 1923 


of Childbirth, A. Mueller.—p. 11 
Technic in Interruption Pregnancy. E. Kehrer 1163. 
* Biologic Biologic Changes from Irradiation. 


Roentgen Kistten—p. 1 171. 
nie Correlations in nn. 
— —4 p. 114 
from Mild Roentgen Irradiation in 
Affections.—Before and after the application of 
small roentgen doses, Klaften studied the qualitative and 
quantitative blood picture, the chemical behavior of the blood 
serum, the effects on the sympathetic and the autonomic ner- 
vous systems, the changes in blood pressure, diuresis, the 
general symptoms associated with roentgen irradiation, and 
the local findings in thirty cases. The irradiation was applicd 
with the Apex machine and a Watt tube to the area from the 
umbilicus to the symphysig; focal distance 23 cm.; 3 mm. 
aluminum filter and from to 10 H. was applied. The most 
striking changes took place in the leukopoietic system. In 
most cases there was leukocytosis, with an increase of the 
neutrophil elements, and simultancous lymphopenia. Twice, 
in cases of primary leukocytosis, the reverse condition was 
noted. the 
more likely it was for leukocytosis to develop. The reverse 
behavior in cases of primary leukocytosis resembles the result 
after irradiations given at short intervals, and may be due 


to temporary exhaustion of the leukoplastic apparatus. The 
effects of roentgenization in inflammat affections of the 
adnexa correspond, in general, to the s of parenteral, 


specific or nonspecific protein therapy. 


Casopis lekaruv ceskych, Prague 

725-748 (July 7) 1923 

*Fixation of Scapula. J. Divis.—p. 725.—Conc'n. 
Tremment of Spinal Deformities. Hanausek.—p. 729. 

Conc n, p. 759. 

Treatment of Scoliosis. E. Schulz.—p. 735. a 

Sense of Smell in Diagnosis of 2. Cmunt.—p. 740 

Fixation of Scapula.—Divis recommends egerative fixation 
of the scapula in cases of juvenile progressive myodystrophia, 
if the progress of the disease is not too rapid. His method 
of choice is Jedlicka’s scapulopexy, which "wedges the angle 
of the scapula under a rib, thus avoiding the use of a wire. 
It shifts the scapula in a sagittal direction, which is necessary 
for a complete elevation of the arm. The method may be 
useful in incurable paralysis of the serratus muscle. His 
illustrations show the technic clearly. 

Treatment of of Spine. Hanausek reports the 
results of operative expe ts on rachitic children and pigs. 
His method endeavors to restrict the growth on the protruding 
side of the spine by suturing together the convex parts of the 
vertebrae with silk threads (spinous processes in kyphosis, 
transverse processes in scoliosis). 


*Rescrve Alkali and Oxygen of Blood in Anemias. 
Glycogen Formation After Infusion of Sugar. K. Sato.—p. 265. 
Effect of Stimulation of Sensory Nerves on Rate of Libera- 

tion of Epixephrin from Suprarenals.—Kodama, using the 

“cava pocket” method, found an increased epinephrin output 

after stimulation of the median nerve in animals. The 

epinephrin content of the gland was not affected by the large 

output 


Reserve Alkali and Oxygen of Blood in Anemias.—Odaira 
found an acidosis if the blood count was under 3 millions. 


Hospitalstidende, Co 


OG: 457-472 (June 27) 1923 
*Sargical Tuberculosis of the Liver. C. Vemming.—p. 457. 


Tuberculous Process in the Liver.—In the case reported by 
Vemming, in a young woman, the first clinical manifestation 


was a gravity abscess in the sheath of the right rectus. 


muscle, secondary to a subphrenic abscess which was traced 
to the perforated tuberculous process in the right lobe of the 
liver. A similar course was observed in thirteen other cases 
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on record. The whole process shelled out readily, after liga- 
tion of the larger vessels; resection was impracticable. 
Recovery was proceeding smoothly when perforation of the 
— proved fatal. Some vessel in the stomach may have 
been injured during the operation, but there was amyloid 
degeneration of spleen and kidneys. The patients were 
restored to health in thirteen of the twenty-one operated cases 
that have been published. Necropsy in his case showed that 
the enucleation had been a success; no tuberculous tissue had 
been left in the liver. The mass removed weighed 320 gm. 
The liver was not always enlarged in these cases. Britt has 
reported great improvement in one inoperable case under 
roentgenotherapy. Tuberculosis of the liver usually develops 
silently until the tissues around the liver become irritated. 
Night sweats and evening fever were noted in some cases. 
Even when the liver is exposed, it is not always possible to 
distinguish between a tuberculoma and a gumma. Thöle has 
collected twenty-nine operated cases of gumma of the liver. 


Hygiea, Stockholm 
545.592 (July 15) 1923 
Ouabain and Digitalis. O. Oblin.—p. 545. 
Infant Welfare Work. HM. Fries et al.—p. 570. 
Milk Stations and Well Baby Clinics.—This is the report 
of a committee appointed by the pediatrics section of oa 


Swedish Medical Association to suggest 1 and means 
welfare work for young children along all lines. 


85: 593-624 (July 31) 1923 
*Works of Swedish Physicians. —p. 593. Cone'n, p. 633. 

insulin in Treatment of Diabetes. R. Koman.-—p. 606. 

Works of Swedish Physicians in Recent Years. — This 
article presents summaries of most of the forty-four works 
on neurologic topics by Swedish writers which have been 
published in recent years in English, French or German. 
The Scandinavian writers refrain from using their native 
language when addressing a world audience, as in their Acta, 
and their works have to be summarized for their compatriots 
who do not happen to read forcign languages. 


Ugeskrift for Leger, Copenhagen 
86: 405-420 (June 7) 1923 
“Myasthenia Gravis in Exophthalmic Goiter. Vedsmand.—p. 405. 


*Treatment of Leg Ulcer. ( —p. 411 
Technic for Rapid Methods of Determination. J. 
hristiansen— p. 411. 
Endocrine Pluriglandular — V theo- 


at the age of 41 began to complain of headache, sensation 
of oppression in the heart region and increasing nervousness. 
By the end of two years the clinical picture of exophthalmic 
goiter was pronounced, and four years later myasthenia gravis 
developed, progressing to a fatal termination in two years. 
The blood pressure fluctuated from 140 to 175 mm. a — 
the last few months. The sugar content of the 
responded normally to epinephrin tests. The 2 grew 
rapidly worse under suprarenal extract treatment. 

Treatment of Leg Ulcers on New Basis.—Engelbreth has 
become convinced that the ulcer in a varix of the leg is the 
result of infiltration of the tissues. Any treatment which 
does not attack the infiltration is almost sure to fail, while, 
if the infiltration is effectually combated, the ulcer will dis- 
appear. He describes a case of leg ulcer treated on this 
principle with light vibratory massage to influence the infil- 
tration, supplemented with yellow light, which he has found 
useful in treatment of ulceration in general and in 
In the case described, the leg ulcer in the man, aged 65, had 
appeared six years before, and after a course of 
it had healed under a year of bed rest and va 
applications. The ulcer had recurred at various 
but yielded to prolonged 
was of six months’ standing; the ulcer was very pa 
the man had been confined to bed. Under the vibratory mas- 

on 


1570 
ͤ —-̃ 
Experiences with Insulin Treatment of Diabetes. Hagedorn. — p. 407. 
intranasal Operations on Lacrimal Passages. Strandbygaard.—p. 410. 
Tohoku Journal of Experimental Medicine, Sendai 
4: 149-274 (June 30) 1923. English and German Edition 
Pharmacology of Seaweed. W. Watanabe.—p. 149. 
*Action of Sensory Nerves on Epinephrin Output. Kodama.—p. 166. 
penhagen 
completely, the skin normal, in three weeks. 


